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Mr. Focarry. The committee will come to order. 

We have Dr. Paul White of Boston with us this morning to start 
our hearings with outside witnesses. 

You are no stranger to this committee, Doctor. 

Dr. Wurre. Mr. Chairman, may I ask that Dr. Andrus start first? 

Mr. Fogarty. All right. 

Dr. Wuirer. He has the budget to present. 

Mr. Focarry. Dr. Andrus, will you identify yourself for the record ? 

To my knowledge, this is your first appearance before the committee ; 
is that right ? 

Dr. Anprus. Yes. 

Dr. Wuire. You have appeared before the Senate committee ? 

Dr. Anprus. Yes. 

Mr. Focarty. But not before the House ? 

Dr. ANprus. No. 


STATEMENT OF DR. E. COWLES ANDRUS 


Mr. Fogarty. All right. Will you tell us who you are and whom 
you represent ¢ 

Dr. Anprus. Well, I am currently the Chairman of the Planning 
Committee of the National Advisory Heart Council and senior scien- 
tific adviser to the National Heart Institute. 

I am a member of the faculty of Johns Hopkins Medical School, 
associate professor of medicine, physician in charge of Adult Cardiac 
Clinic there. 

I would like, if I may, sir, to begin with a comment which is the result 
of a good many years’ experience with the process of review and recom- 
mendation of the research grants and training grants in the National 
Institutes of Health, and particularly in the National Heart Institute. 
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I was Chairman of the Cardiovascular Study Section for six years, 
beginning in 1946. 

I have been a member of the Heart Council, going into my fourth 
year. 

I don’t think, leaving my own part out of it, that anybody who 
attends the meetings and observes the process of scrutiny can fail to be 
impressed with the care which is exercised and the high standards 
which are uniformly maintained. 

At the present time a proposal for a research grant comes before one 
of the study sections, of which there are now 25, which serve all the 
advisory councils of the National Institutes of Health. These are 
composed of about 250 scientists who give a great deal of their time 
and dedicate their efforts to the study and scrutiny of the proposals. 
They are only secondarily cone erned with the administrative side, 
and they do not preside in any fashion over the direct operations, the 
intramural operations of the National Heart Institute, to speak of 
that, but we are fully cognizant of the work which is going on there. 

In the years in which it has been my privilege to ‘observe it, the 
program of research in the field of cardiovascular disease has under- 
gone a steady and, I think, wise increase. At the same time, standards 
have, if anything, become not less, but more rigid, as familiarity with 
the investigators and with the needs has dev eloped. 

The National Advisory Heart Council, while Dr. White was the 
executive director, developed a subsidiary organization called the 
planning committee. It’s a committee of 2 professional members 
and 2 laymen, assisted by a staff, which meets in the interim between 
the meetings of the council and is concerned particularly with a de- 
liberate, long- range program and with questions of policy, prepar- 
ing recommendations to the council at large for their next meeting. 

Currently that committee is composed of Mr. Larman, who was for 
some time assistant to Mrs. Hobby in the Department of Health, Edu- 
cation, and Welfare, Mrs. Edgar Tobin of Texas, who h: is been a de- 
voted and energetic member of the Heart Counc il, Dr. Irving Wright 
of New York and myself. 

This year—and in past years—the planning committee has re- 
viewed the budget proposal for the coming year and, in the light of 
their knowledge and experience with existing needs and particularly 
upon the basis of long-range planning, they have ventured to offer 
to the council certain comments with regard to the budget. 

I believe that you have for the record this sheet which represents 
the results of the planning committee’s deliberations in this direction 
for the coming fiscal year. 

Although there was a generous increase in the appropriation for 
research projects during the last year, it is the consensus of the 
planning committee to the National Heart Council that these funds 
should be augmented in the amount of about $5 million, this for 2 
reasons: 

In the first place, there are fields, which I will mention in a moment, 
in which a momentum of progress has been gained, in which these 
additional funds would be undoubtedly fruitful. 

In the second place, with the allowance for indirect costs—that is, 

overhead—on research projects if an increase would take a bite out 
of the funds available for the support of the direct costs of research 
in the various institutions. 
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There are, as I mentioned, certain fields in which it is the opinion 
of the planning committee investigation can be usefully accelerated. 
This is particularly true of the study of.the aging process, which is 
only, in truth, beginning to get underway—not alone studies of the 
differences between old people and young people, but a dynamic study 
of the biology of aging, which must represent the collaboration of at 
least several disciplines. 

You are all aware of the tremendous advances in surgery as 
applied to the cardiovascular system, notably to the heart. You 
are not unaware, I am sure, that these advances are due, without 
minimizing the skill of our surgical colleagues, to the advances made 
possible by virtue of better basic understanding of physiology, methods 
of anesthesia and, latterly, development of devices which ean, for 
the time being, replace the heart to give the surgeon leisure to perform 
his delicate work. 

Those developments are expensive, but surely there is no price on 
human life—and if the devotion of some increase of funds can aec- 
celerate that process, lives may be saved which would otherwise be 
lost. 

There is an increasing 
cerebrovascular disease. 

With the emphasis on coronary disease, quite logical, we perhaps for- 
get sometimes that the cerebral accidents which are so crippling have 
something in common as far as their genesis is concerned with the 
diseases of the coronary arteries. 

The Planning Committee offers, as a recommendation to the 
council—this will be offered tomorrow when the council meets—an 
increase of $1,250,000 to be spent for additional research fellowships, 
and $1,750,000 for research training grants. This, in brief, is to im- 
prove the opportunities for learning in the field of research, 

Speaking before another committee of this House, I used an ex- 
pression last year, not original with me, that it will be particularly 
fruitful to improve the climate of opportunity for individuals entering 
this field of research. That means support for the young people, 
young minds, and most of the new ideas come from them, by direct 
fellowships and by grants for training in research, apprenticeship to 
well-qualified preceptors. 

It is also necessary or advisable, I think, to add $40,000 or $50,000 
for undergraduate training grants to some of the new medical schools 
which are developing—to mention two, the University of Puerto Rico 
and Seaton Hall in New Jersey. 

Finally, in the falling curve of the incidence of some of the forms of 
heart disease, notably those which are connected with infection, rheu- 
matic fever, one can identify a special opportunity for the support 
of an attack on these problems in the community, and the part which 
the National Heart Institute can play in that is comprehended by 
the furnishing of professional and technical personnel to local health 
departments to advise and to assist in this field. 

In the direct. operations, the Planning Committee and the council 
have been particularly impressed with the developments in the Lab- 
oratory of Gerontology currently located at the City Hospital in 
Baltimore. The augmentation of such a program would certainly be 
money well spent. 





and a well-planned increase—interest in 
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I will leave to Dr. White, who is my senior in experience and guid- 
ance, any discussion of the recent developments, unless the commit- 
tee has questions, and conclude my testimony with the submission of 
these figures and the justification which I have offered. 

(The data referred to is as follows :) 


National Heart Institute 


| 
| 














| | Planning 
Congress ap-| Executive Committee 
propriation, | budget, suggested 
fiscal year | fiscal year | increase for 
1957 1958 | fiscal year 
1958 
Scie hia — Ss salishdhbaldhichdabeebins aioe 
Grants: | 
Research projects. _____- ae og i ..| $18, 895,000 | $18, 364, 000 $21, 895, 000 
Research fellowships.. ; i i 1, 335,000 | —-1, 335, 000 | 1, 585, 
Training grants.._..__.____- otis wee ee 4, 400, 000 4, 400, 000 | 6, 150, 000 
Grants to States.__..____- eae De aaa ve ; 2, 125, 000 2, 125, 000 | 2, 125, 000 
Direct operations: 
Ns ee 5, 408, 000 5, 567, 000 6, 158, 000 
Review and approval of grants___.______- ; ; 335, 000 496, 000 496, 000 
Professional, technical assistance... ____. ciate 533, 000 565, 000 783, 000 
Administration. ___._____- Se ; a a 265, 000 281, 000 | 281, 000 
Sods Sse oe OS, pe bhiebclaed 100, 000 103, 000 | 103, 000 
ee ae: | eS 
ind d ta Aesth oe rade tek eunde ncdagicaniciglictakoiutstim hiatal 33, 396, 000 33, 436, 000 | 39, 576, 000 
' 


Mr. Fogarty. Thank you, Doctor. 
Dr. White, Do you want to continue on? 
Then we will ask you questions later. 


Dr. Wuire. Yes. 


STATEMENT OF DR. PAUL D. WHITE 


I am Paul D. White, of Boston, currently consultant in medicine, 
Massachusetts General Hospital, formerly executive director of the 
National Advisory Heart Council and former Chairman of the Plan- 
ning Committee on the National Advisory Heart Council. Dr. Andrus 
has succeeded me in that post. I am president of the International 
Society of Cardiology. 

I have prepared a statement which I would like to submit, and I 
would like to read that and comment as I go along. 

It is a privilege to supplement the testimony of Dr. Andrus which 
you have just heard. I have four brief, but important, observations 
to make. 

In the first place, I cannot emphasize the contrast that has come 
in my own lifetime between the fatalism, pessimism, and ignorance 
about heart disease a generation ago and that of today, best illustrated 
by reading the first chapter of Ecclesiastes written 200 B. C., the view- 
point of which has not changed in over 2,000 years and which was the 
viewpoint practically when I was a medical student. 

I would like to quote 3 or 4 verses of Ecclesiastes, of the first chapter, 


which was presented to me as a text for a talk at the Greek Orthodox 
Cathedral in Boston a few weeks ago. 

Some of you may know something about Ecclesiastes, but except for 
a few quotations it was not well known to me. It contains a good bit 
of extremely pagan philosophy. How the book ever got into the 
Bible I don’t know, but it is beautifully written and it presents the 
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aspect, the viewpoint about medicine, right down to my own medical 
days. 


Vanity of vanities saith the preacher, vanity of vanities; all is vanity. 
What profit hath a man of all his labor which he taketh under the sun? 


Then skipping on: 


The thing that hath been, it is that which shall be; and that which is done is 
that which shall be done; and there is no new thing under the sun. 

Is there anything whereof it may be said, See, this is new? It hath been 
already of old time, which was before us. 

That which is crooked cannot be made straight; and that which is wanting 
cannot be numbered. 

And I gave my heart to know wisdom, and to know madness and folly. I 
perceived that this also is vexation of spirit. 

For in much wisdom is much grief ; and he that increaseth knowledge increaseth 
sorrow. 

Then, in contrast, my second text at the vesper service was a letter 
from Dr. Lillehei, of Minneapolis, written to me a few weeks ago. 

I have had a habit of writing to my cardiovascular research friends 
around the country every few months to see what their present activity 
is, how they have gotten on in some of this very promising research, 
and the question I asked about a dozen of these surgeons was what they 
could now do for aortic stenosis, which is the very difficult lesion of 
the aortic valve, in which the valve itself is narrowed, causing great 
strain, and which, if it is untreated, can mean sudden death or con- 
gestive failure; and if it is of a high degree, in either youth or middle 
age, it can be a very serious consideration; but to contrast that, for 
example, with mitraistenosis, I suppose a great many people with 
mitraistenosis have been tremendously relieved in the last 10 years by 
the surgical techniques that have been developed partly through 
moneys that have been provided here. 

Dr. Lillehei answered as follows: 


The problems with this lesion, by and large, relate to the calcific variety, that is, 
of the heart. The surgical correction of congenital aortic stenosis in children 
and young adults under direct vision have been very satisfactory. 


That is the type with which a baby is born, which is much more 
easily corrected ; but under direct supervision it is much better, that is, 
for the heart opening. 


The mortality in several peoples’ hands has remained in the vicinity of 10 
percent or less. That is pretty good for surgery that has come within the last 
decade. 


The open operation for this lesion is so much more satisfactory — 


and that is within a very few years— 


than our previous adventures with the closed or blind technique that I believe 
that this lesion should not be approached, at this time, in any other manner. 

For aortic stenosis of the calcific variety considerable can be accomplished by 
way of reconstruction of the valve if it is not too severely destroyed. At present, 
at this hospital, we are doing all such patients with the pump-oxygenator— 


which has been a new development in the last couple years— 


under direct vision, approaching the valve from above through the aorta. There 
have been 7 operations for this type of stenosis to date with 2 deaths— 


in that particular place. 


Thus, our experience is small, but I would say encouraging even though we 


are still in the pathfinding stage. The first patient, reported in the attached 
reprint, remains well and much improved over her preoperative status. 
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I have hesitated on my part to send any patients with aortic stenosis 
for surgery. My last patient I sent 2 years ago died on the table 
under an operation by one of the most skilled surgeons. So, I am 
trying to find the time when we can send many patients whom we have 
in different parts of the country for surgery which is going to be 
necessary. 

For the very severely destroyed valves we are experimenting at the present 
time in dogs with a valve replacement with a considerably different design that 
allows it to be inserted in the normal position of the aortic valve beneath the 
coronary arteries. 

This valve, if it can be perfected, will offer considerable hope for the patients 
with very ‘severe aortic stenosis as well as severe aortic regurgitation, the 
stenosis— 


narrowing of the same type which is a leak. 


. With the pump-oxygenator, we have the means at hand to insert the valves 
any place desired which, of course, has been one of the major obstacles to over- 
come in the past. 

I present this simply showing the present status‘of this very excit- 
ing, new technique which has been, in large part, developed through 
our own resources here, and this in contrast to Ecclesiastes and to my 
own experience in medical schoo]. There is something new under 
the sun. That which is crooked can be made straight, and this has 
been a tremendous change, of course. This is just one example. 
There are many others. 

_ Secondly, although it is true that with the increasing length of life 
of our population today there is bound to be more heart disease, never- 
theless, a large percentage of deaths from cardiovascular disease in 
the United States is below the age of 65. 

That is very important. 

A number of years ago patients at the Massachusetts General Hos- 
pital in medical wards averaged under 30 years—29 and a fraction 
years. That was a hundred years ago, in 1856. In 1956, they aver- 
aged 62—jumped from under 30 to 62. 

One of the patients who died in the hospital at the age of 45 had a 
diagnosis of old age and debility. That was the final diagnosis in 
that patient in 1856—old age. In other words, old age began about 
40, and there were very few who were in the hospital over 60 at that 
time. They died at home, but they died. They died of old age, 
so-called, if they were 50 or more, and many of them had heart disease. 
So, it isn’t necessarily an entirely new disease, although there may be 
and probably is a definite increase. 

Well, there is bound to be more heart disease; nevertheless, a large 
percentage of deaths from cardiovascular disease in the United States 
is below the age of 65. 

This chart, a copy of which I submitted with my testimony, is a very 
mstructive chart, and I would like you to pass it around because this 
concerns individuals under the age of 65. 








S2SHDIS JDJ A JO O21JJ}O [OUCHON wos (6661) SesnBiy ajqQD]!DAD 4940] 
® 
NOILVIDOSSV LUV3H NVOIIWV * A@ GaHsilsnd 


08z'‘Z1 OZS‘ZL 4=— «OWE LZ_——i«éOBL'S =s-« OTS LL: O9T'TET 






YIAIT 40 
SISOHUYID — VINOWNINd 


SINIOIIOV 





‘dnoi6 36p owns 
OYJ Ul SOSNDD SAI} JXOU BUY WO jD4O4 





YIONVI 


PSUIqWIO? 94} Papedrxe sjassa, poojg 
PUD Da} aUy JO SasDaSIG WO syiD|Eg 





SIJPIF P2qtul) 
G9 J0 asy MOlOg 
y1e9q JO Sasne) Sulpedy 








8 


It isn’t a matter of old age. It is a matter of very high mortality 
still in youth and in middle age in contrast to the next 5 causes of 
death. 

Of course, if eventually everybody would die of heart disease at the 
age of a hundred, suddenly it might be desirable to increase the mor- 
tality just from heart disease—100 percent more mortality, and that 
would mean everything else had been wiped out; but it is not to be re- 
lated to age. We're a long way from that point yet. 

Thirdly, the increased moneys that have been spent for cardio- 
vascular research in the last few years have been extremely helpful, 
that is, the money last year and the year before and the year before 
that. 

Much has been accomplished in particular in the fields of basic and 
physiological research—and much of this research that is going on, 
basic research in the different institutes, fortunately, helps other in- 
stitutes which are interrelated. There is a great deal of cooperation— 
rhematic heart disease, hypertension, and coronary heart disease. 

I would like to cite a few of these accomplishments. One is this 
cardiovascular surgery. That is just one example of a tremendous 
amount of work being done in that field; but that, of course, isn’t what 
we're primarily interested in in the long run. What we want to do is 
take the whip away from the surgeons by preventing the disease that 
results in neurosurgery. 

The second type of research is on rheumatic fever. There have been 
rheumatic fever studies and control of rheumatic and other infectious 
types of heart disease—we can call it rheumatic type heart disease, an 
infections type. Although the mechanism hasn’t been explained, it 
does relate mostly from the reaction of the streptococcus and as the 
infections are controlled the rheumatic heart disease and fever will 
grow less. That has been pointed out by the House of Good Samaritan 
in Boston where the research is being conducted, research supported 
in part by private funds and in large part also by research funds from 
the National Heart Institute. 

Thirdly, there have been widespread studies on highblood pressure, 
etiology and treatment with drugs, testing many drugs, dietary 
studies. 

The fourth thing is research on fats and fatty acids in relation to 
arteriosclerosis, so-called arteriosclerosis. We are just in the middle 
of the most exciting period of study in diet, and we haven’t the answer, 
and many of the articles that appear in the lay press are just interim 
papers. Somebody presents a new method of treatment by diet and 
the next year that is undercover and something else has come up; 
but, nevertheless, we’re advancing steadily because of the study in 
particular now of chemical reaction of fats and fatty acids. However, 
it will take another few years probably before we can justifiably 
advise with respect to diets in coronary heart disease, either prevention 
or treatment. 

We do think—and it seems essential—at the present time that the 
fats should be relatively low, much lower than they are now for many 
individuals, but we don’t yet know just which ones. 

Then there are studies such as this fascinating investigation of 
serotonin that you have already heard about. Dr. Page, of Cleveland, 
is one of the first students of that, and I am sure my colleagues behind 
me will tell you more about serotonin, a central nervous system mes- 
senger, as I understood. At the National Heart Institute Dr. Brody 
has done some work in that field. 
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Finally, the challenge for the future is great, beyond our expecta- 
tions—each year we are surprised that we “need more money because 
of these advances—and we must accelerate our progress in order to 
get the answers sooner to some of these serious problems that remain. 
We must amplify our basic research, including biophysics as well as 
biochemistry. 

Some of us believe it is quite probable that mechanical factors, 
under stress and strain, as we ordinarily consider them, physical 
factors may precede the chemical changes in the coronary. There 
is evidence that is so, but we need much more study. In other words, 
it isn’t just the cholesterol problem that should be investigated. 

We need much more help from the biophysics engineers and in 
the fields of biochemistry and genetics, as well as physiology. 

We have very little knowledge of heredity, and our investigation 
of the relationship of the ways of life in other lands as well as our 
own, 

I would like to cite 3 or 4 studies of that sort. 

I went to Grand Forks, N. Dak., last fall to observe a research 
going on there on coronary heart disease with the help of all the 
doctors—e\ ‘ery doctor in a group of six northeastern counties of North 
Dakota, with a fringe of Minnesota, a west fringe, and southern fringe 
of Canada. All have banded vere to report their cases of coronary 
heart disease for study, for 1 ye This will be the first study of 
that sort in which there has been oboper ation from the whole medical 
profession with the Public Health Service and research men all work- 
ing together. 

It is a rich farming country, and whether or not the people, the 
farmers, up there who get coronary thrombosis—and it is quite com- 
mon—differ from the others or whether their diet is different has to 
be found out. 

We also made some studies last spring. Ancel Keyes and I went 
to Japan and Hawaii to compare the southern Japanese living in 
Hawaii—different way of life; they were born in southern Japan— 
with the southern Japanese living in southern Japan, and those re- 
ports are just being analyzed now. It does seem, from the initial 
studies—but these are only hundreds and we need thousands—that 
coronary heart disease occurs in younger individuals, younger Japa- 
nese, born in southern Japan, living in Hawaii more frequently than 
in the Japanese living in southern “Japan, while high blood pressure 
seems to occur about equally i in both places. 

Why is hypertension so common in Japan, with a good many cases 
of apolexy there, while heart disease in Japan is relativ ely uncommon 
in contrast to the southern Japanese who are living and working in 
Hawaii? 

We investigated a considerable group in the Japanese hospitals 
there. 

We did the same thing with the Italians living in southern Italy 
which we reported before in contrast to Italians in Boston, southern 
Italians, of a second generation who changed their way of life; and 
there are studies going on in Finland, comparative studies, of those 
living in eastern Finland with those in western Finland. 

We went to Moscow, some of us—Ancel Keyes, Hilleboe Howard 
Rusk, and a few others—to see if we could talk with the Russian 
doctors about two subjects in particular, one of which was this study— 
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we call it epidemiological research—in relationship to the ways of 
life to heart and other diseases and rehabilitation, which, of course, 
is one of the important new activities of the National Heart Insti- 
tute support with Howard Rusk and others in New York. We found 
there was a great deal of heart disease in Moscow, just as much, ap- 
parently, as we have, perhaps more, and they were keenly interested 
in these subjects. 

This is just an initial meeting we had with them. 

This is for better contrast, comparing ways of life, the same people 
living in different countries or different groups living in the same 
country. 

Then, there is also psychosomatic research. I was just talking to 
Dr. Gerard behind me here about the possibility for an import: int 
project for the future if we had a place like San Giovanni Rotunda 
where they can study in great detail the soma. Here is a chance to 
see what the psychic does to the soma, if it is possible. The Pope and 
others are very much interested in it, in setting up some sort of an 
international and interfaith research. 

Well, it isjust a beginning. I don’t know what my colleagues behind 
me have to say about psychosomatic research, but it seems to me it is 
of vital importance in the future in relation to some heart trouble. 

The Pope read a paper that he had written on coronary thrombosis 
to us assembled in the Vatican. He isanelderly man now. It was an 
extraordinarily good summary on coronary thrombosis that he had 
himself prepared with relation to possible influence of the psyche 
on the soma. 

The relationship that has to this disease has been hardly touched. 
The door is wide open; but we especially need, in addition to support 
of the research itself, to train research workers—and this, of course, 
was a problem that arose last year. 

We need more money for training , not just for research. For ex- 
ample, there are very few geneticists in this country today, or any 
country, experts in heredity. Our ignorance about heredity in man is 
ap valling. Tam sure much more is known about hei edity in animals, 

Ve must study the host as well as the disease. 

We should not expect to be able to recommend programs for the 
ways of life for all persons equally. Now, many are trying to arrange 
a program of diet, just right for ever -ybody, but I don’t think you can do 
that. People are different, and we've got to study the individual, his 
heredity, his background, as well as the disease. 

That is well known, of course, in infection epidemiology. We must 
make recommendations to suit the individual. 

All of this is still to be done. 

Then there is one other item I want to bring up for the future, and 
that is the study of monkeys. 

When we were in Russia, Dr. Watt, one of the group—there were 
five of us doctors and a sociologist who went with us as an interpreter, 
interested in Soviet. medicine. He has written a book, by the way, 
which will be published by the Harvard University Press, entitled 
“Patient and Physician in Soviet Russia,” which is a very good his- 
torical summary of medicine in Russia since the days of the czars. Dr. 
Watt, while there, went to Sukhumi on the Black Sea and saw the 
monkey colony, srobably the best anywhere, a wonderful opportunity 
for research in the primate with some six-hundred-odd monkeys, well 
organized and quite old. 
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That was the one thing that Dr. Watt was very envious about. We 
should help to establish some such monkey colony over here. 

That is for the future, too. 

In conclusion, as a result of my experience during the years in which 
I have appeared before you, I wish to pay tribute to’ your patience 
and to your recognition of the needs of medical research and training 
today. 

Thank you very much. 

Mr. Focarry. Thank you, Doctor. 

Dr. White, I was looking back in the Congressional Record for 
something, but I don’t seem to find it at this minute. I think another 
friend of: yours, Congressman Keefe, once referred to you as a frugal 
New England Y ankee. Is my memory correct ¢ 

Dr. Wuirte. Yes. 

Mr. Foearry. Is that a fair characterization? 

Dr. Wurre. Well, I think so. 

Mr. Focarry. You haven’t changed, have you? 

Dr. Wurre. I still don’t take a taxi, for example, if the distance 
isn’t too far. That is partly for my health as well as for my 
pocketbook. 

I would just like to recount an experience. At the very first Coun- 
cil meeting we had in the fall of 1948, when the council was new and 
the Institute was new, one of the doctors was very much concerned 
about a small sum for apparatus, perhaps $50, and thought it might be 
omitted from a certain project. Ons of our lay members—and the lay 
members, I might add, of the Council are always extremely valuable 
tous. We doctors get great education from them; I think that is one 
of the reasons we have had this appreciation of what has been done. 
This layman suddenly spoke up and said, “Doctors, I thought you were 
interested in this work. You've got to spend millions on it, not hun- 
dreds.” 

Well, there was a compromise between these two points of view, 
that has been held since. We have been, I think, careful not to waste 
any money, but at the same time the view has been expanded and 
it has been very wisely done. 

Mr. Focarry. But I think, too, that the first time I heard you testify 
you referred to yourself as one of these frugal New England Yankees. 
You said you wouldn’t be down here asking for Federal funds unless 
you believed it to be absolutely necessary and that some good would 
come of it? 

Dr. Wuirte. Well, it has been my experience 

Mr. Focarry. Have you changed any since then? 

Dr. Wurrr. No; indeed. 

These 8 years of experience have opened my eyes, and I have learned 
a good deal down here, but I am still careful of my own money and I 
am trying to be careful of the moneys of the Government, the people, 
and the country. 

Mr. Foearry. And you wouldn’t be here unless you thought that 
these programs were doing some good 

Dr. Wurre. That is true. 

Mr. Focarry. And were lengthening the life span of our people? 

Dr. Wuirr. Yes. 

I sang my swan song last year, but I agreed to come back once more, 
feeling ‘the value of the thing, after the additional money had been 
voted last year. 
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Mr. Focartry. But this is the eighth year that we have been in this 
field of heart research, as far as the Federal Government is concerned. 
We will have appropriated up to and including June 30 of this year, 
a little over $130 million. Do you think that is wise expenditure of 
Federal funds? 

Dr. Wurrr. In 10 years there has been, partly through this very 
program, I would think, as much advance as almost in the hundreds 
of years before. Cardiovascular surgery has all developed in this time, 
and that is just one example; and these researches that are now begin- 
ning to be worldwide—most of them have come since that time, al- 
though, happily, private funds are helping, too. I think they should 
go hand in hand always. 

Mr. Focartry. But I have the argument presented to me that this 
$130 million is a lot of money, and we still haven’t found out what 
causes coronaries. 

Dr. Wurre. We are getting nearer it. 

Mr. Foearry. It is still a leading cause of death, and there are still 
some 800,000 people who are going to die of some form of heart disease 
this year. 

Dr. Wurre. That’s right. That is why we 

Mr. Foearry. What is your answer to an argument like that? 

Dr. Wurre. Well, if we still have the fatalistic viewpoint of what is 
held by the preacher in Ecclesiastes, we will continue to be overcareful 
and not want to spend money on these researches. 

The researches are well done. You can’t expect the answer imme- 
diately in every instance, but I have watched some researches now in 
coronary heart disease that are beginning to pay off. 

Our own followup study, for example, of coronary thrombosis, 
which we have supported privately, has been of great value in advising 
and knowing how to deal with patients who have coronary thrombosis 
for the first time today. 

Now, that has come as a result of studies in the last 10 years. We 
had very little knowledge of it prior to that time. Certainly when I 
was starting practice in 1920 coronary thrombosis was viewed with 
extreme pessimism. If you lived more than 3 years, it was said the 
diagonosis must have been wrong. If you got angina pectoris, the 
diagnosis was said to be wrong. Now we know from our experience 
you can survive with angina pectoris for many years and get over the 
effects of it. 

It takes time and money. 

Mr. Focarry. Isn’t the President of the United States a pretty good 
example of that 

Dr. Wurre. Yes. 

Mr. Fogarty. With all the heavy duties and the responsibilities he 
has—to come through an attack as he. did and still continue on? 

Dr. Wire. Well, you see, a good many people felt we were guessing 
and the first week or two you have got to be guarded—the prognosis 
must be guarded—but after the first month, as we have shown from 
our own experience, if a person is well and hasn’t much of any cardiac 
enlargement, then he has a very good chance to do extraordinarily 
well. 

Then we found from the study of cases made that I saw from 
1925 to 1930, with 25 years’ followup, that that group can do extraor- 
dinarily well. 
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Mr. Fogarty. Is the President getting any attention that is not 
available to any other person. 

Dr. Wurre. No. 

Mr. Fogarty. Who has a similar attack ? 

Dr. Wurrr. We have got him on a good program, we think, the 
best we have available at the present time. 

It may be improved—it should be improved—in the future, but 
what is helping now, in the way of routine program, is proper diet— 
we think it is proper—exercise, routine, regular exercise, which we 
think is very beneficial, and the anticoagulants i in his case, and rest 
as needed. 

We think that this is wise and, helping others to prevent more 
trouble in the future, might be a program that people could be 
recommended to take before they got coronary thrombosis. In other 
words, these preventive measures for future attacks may eventually 
be helpful for the whole country in preventing first attacks. 

Mr. Fogarty. Do you think you could, on the basis of what has 
happened to the President, develop some standards for, say, Members 
of Congress, that they ought to live on a certain diet and take a 

vacation once in awhile and get some rest ? 

Dr. Wurre. I think we can give you some very sensible advice, but 
the most important advice I give to people around the country now 
is: If you want to protect the youth of today from heart disease 
of tomorrow, support our research. 

Mr. Fogarty. Well, you haven’t got to sell me on that. 

Dr. Wuirr. No. I know. 

Mr. Fogarty. Some people you have to sell. 

Dr. Wuirr. They want an answer right away. 

Mr. Focarry. Yes. 

Dr. Wurre. And we haven't got all the answers yet. 

Mr. Fogarty. But these anticoagulants are something that has 
been developed from research ? 

Dr. Wuitr. That has come from research. 

Mr. Fogarty. Yes. That has been developed in recent years; 
hasn't it ¢ 

Dr. Wurre. We haven't had everybody on it, especially if they have 
had one attack, but it is available to everybody, and we put a few 
people on such a program after one attack, and after two attacks we 
have many people, if they get a second attack. 

Dr. Anprvs. I would just like to emphasize that was the original 
survey. The usefulness of that drug is supported jointly by the 
American Heart Association and the National Heart Institute. 

Dr. Wuirr. Yes; and it is applicable not only to coronary heart dis- 
ease, but to other conditions. 

Mr. Lanuam. But you don’t recommend it yet to people who have 
not had an attack ? 

Dr. Wuire. No. It is like surgery. It is something 

Mr. Denton. Do they have any injurious effect. from taking those 
anticoagulants ? 

Dr. Wurre. They can if they are not closely observed. So, we feel 
anybody who is having any anticoagulants prescribed in these pro- 
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grams such as the President is on should have careful observation— 
and he, of course, is closely followed by his medical staff, so that any 
person who isn’t under observation might not be as suitable for the 
anticoagulant therapy routine, that is, in prevention. It has got to 
be carefully sail There can be complications. 

Mr. Fogarty. Doctor, do you have any statistics on how many have 
survived their first heart attack in this country, the second or any- 
thing like that ? 

Dr. Wurre. Yes. We are preparing more detailed statistics of that 
original group. Of course, that original group had only severe cases 
because we weren’t diagnosing mild cases back in the 1920's and we 
weren’t using all these precautions. The cooperation wasn’t often very 
satisfactory ; the treatment wasn’t especially good, but of the 200 we 
had 60 complete recoveries and a majority of those cases survived more 
than 10 years, which was pretty good. A large percentage, even with 
those severe cases, survived 5 years. 

Mr. Focarry. In your experience with these programs over the 
past 7 or 8 years—the grant-in-aid programs, and the direct operations 
at the Heart Institute—have you any fault to find with them in any 
way? Do you think the money has been wisely spent? Do you think 
it should be handled in some other way or what ? 

Dr. Wurre. Well, I think the constant cooperation and close affilia- 
tion of the National Advisory Heart Council with the Institute people 
of the National Heart Institute has been very important in research, in 
countrywide representation on the Council, and, furthermore, that the 
constant cooperation of the private groups, like the American Heart 
Association with the National Advisory Heart Council, has been of 
vital importance, and that should continue. 

For example, among the 6 medical members—that is, the profes- 
sional members—of the National Advisory Heart Council, there were 

usually about 3 past presidents of the American Heart t Associ ation, 
and there has always cece somebody there from the American Heart 
Association. That isa very good guard to avoid unnecessary duplica- 
tion and to establish cooperative studies such as have been going on 
between the private and public groups. 

Mr. Focarry. Can I take it from that answer, then, that you are 
satisfied ? 

Dr. Wurre. Yes, but with everlasting vigilance. 

Mr. Focarry. I am talking about the: past. 

Dr. Wurre. The past experience has been remarkable. The realiza- 
tion that this has been bipartisan always; there has been no political 
slant either to the use of the money or to the appropriation. 

Mr. Foaarry. It doesn’t make any difference whether you are a 
Democrat, a Republican, or a Communist. You can get a coronary, 
can’t you? 

Dr. Wuirr. Yes; we saw a good many in Moscow. 

Mr. Focarry. Anybody can get a heart attack. 

Dr. Wurrr. And we have got to do something about this protection 
of the young and the middle-age people against ‘this disease which now 
takes first precedence. 

Mr. Fogarty. That will interest me considerably. But, you haven’t 
given me much hope here today. 

Dr. Wurre. That we have or haven’t? 
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Mr. Foearry. That we have progressed as far as people in my age 
bracket are concerned. 

Dr. Witte. You are on a pretty good program; aren’t you? 

You are playing golf? 

Mr. Focarry. If I had someone like you forcing me to take a vaca- 
tion once in a while and could convince my constituents that that was 
a good thing, I might take better care of myself. 

‘Dr. Wurrr. Do you want me to write you a letter? 

Mr. Focarry. That is why I suggested that standards of some kind 
be developed. Then I think we ‘would take better care of ourselves 
than we are now. 

Dr. Wuire. I am trying to get people back on their feet again. 

Mr. Focarry. I am serious about that. 

Dr. Wuirr. I am trying to get several bicycle paths established. If 
you can’t get any other kind of exercise, you might climb 20 flights of 
stairs, but 1 not at one time, though. 

Mr. Foearry. What about playing g golf? 

Dr. Wuirr. Oh, yes. It doesn’t matter what kind of exercise. I 
would like to quote something about exercise. 

Man is an animal and his happiness depends on his physiology more than he 
likes to think. This is a humble conclusion, but I cannot make myself disbelieve 
it. Unhappy businessmen, I am convinced, would increase their happiness more 
by walking 6 miles every day than by an conceivable change of philosophy. 

This, incidentally, was the opinion of Jefferson, who on this ground 
deplored the horse. Language would have failed him if he could 
have foreseen the motorcar. 

Mr. Focarry. And they tell me that when you play golf, you walk 
about 5 or 6 miles. 

Dr. Wurrr. That is all right. 

Mr. Focarry. Do you think that is all right for someone in my 

category to do? 

Dr. Wurre. I think it is good. 

Mr. Taser. Do you play golf, Doctor ? 

Dr. Wutre. I haven't had the time, but I will take it up again when 
I am old enough. 

Mr. Focarry. Dr. Andrus, you have presented us with a so-called 
citizens’ budget of $39,576, 000. 

Dr. Anprvs. I wouldn't like to include all citizens in that. This is 
the budget of the Planning Committee of the National Advisory 
Heart Council, the budgetary suggestions. 

Mr. Focarry. We used to refer to these requests as “citizens’ 
budgets,” but I guess there have been changes. 

Dr. Wurrr. I may say that this was modified last year or the year 
before when we joined with the old citizens committee and then it has 
gotten into a different category. 

Mr. Focarry. The figure is $39,576,000, which is an increase of 
some six-million-two-hundred-thousand-odd dollars over what the 
President has asked, and it is an increase of about $6,200,000 over what 
was available in 1957. 

At the hearings, it was testified that the Institute was not going to 
be able to spend $2 million of what was appropriated for 1957. I 
think in answer to a direct question of mine it was brought out that 
the Council had not yet had their February-March meeting and some 
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projects might be approved by the Council, that would take up some 
of these funds. They indicated to the committee that they had 
enough advance information on what had been aegeeaen by the study 
sections to think that this was a firm figure of $2 million of unexpended 
funds for 1957. Do you know anything about that ? 

Dr. Anprvs. I have a little different understanding than what has 
been expressed, sir, in this respect. It was the understanding of the 
Planning Committee and of the Council that the $2 million of which 
you speak had been appropriated with the intent of taking advantage 
of any breakthrough, so-called, any sudden and promising advance 
in research, the exploitation of which might considerably accelerate 
the program. 

Mr. Focarry. That is my understanding, that it is still available 
for projects like that but the Department did tell us that the best 
information they had a couple of weeks ago was that it still would 
not be needed on the basis of information that they had from the 
action taken by the study committees. 

Dr. Anprus. This matter was brought before the Planning Com- 
mittee and we took the position that since this money had been appro- 

riated by the Congress for breakthrough, it should be reserved for 
Ccsliheaiah. 

I don’t recall that we rendered any opinion that the $2 million would 
not be useful for research, but having accepted it for breakthrough, 
unless the Congress or its representatives conceded that it was usable 
for research funds, it should be reserved for breakthrough. 

Mr. Focarry. You are meeting tomorrow ¢ 

Dr. Anprus. We are. 

Mr. Fogarty. Can you give us any indication as to whether or not 
you are going to make recommendations that this unexpended bal- 
ance of $2 million be used ? 

Dr. Anprus. With the permission of the Congress, this could be 
fruitfully used for research projects which are before the Council or 
anticipated to come before the Council in this fiscal year. 

Mr. Foearry. That you expect will be approved by the Council? 

Dr. Anprvs. I should anticipate that; yes. Without lowering the 
standards and with special emphasis upon the opportunities to train 
young investigators in the process of carrying out research projects. 

Mr. Foearry. You also mentioned in your statement on the budget 
for 1958 that there is a request to raise the allowance for overhead 
costs on research prsonrte from 15 to 25 percent. I think that if my 
figures are right, that in itself will amount to $1,469,000 for the Heart 
Institute. Then there are other mandatory costs, such as contribu- 
tions to the civil-service retirement fund, an extra day’s pay, and so 
forth, that amount to $341,100, so that makes a total of $1,810,100. 

So, even though the request for 1958 is $33,436,000, that mandatory 
increase of $1,800,000 would be deducted from it for a comparison 
with what was available for research in 1957. 

Dr. Anprus. That is precisely what the Planning Committee had 
before it and what it had in mind when it made the recommendation 
which I described, so that, rather than showing a plus of $40,000 over 
1957, it would actually be a decrease of $1,800,000. 

Mr. Focartry. If the $2 million is used? 

Dr. Anprus. Substantially, sir. 








Mr. Fogarty. You are asking for an increase of more than $6 mil- 
lion over what was available in 1957. Do you think, in view of your 
experience with your councils and planning groups, that this $6 million 
additional is necessary ? 

Dr. Anprus. I had not any hesitancy in saying that it will accelerate 
the advance in this field. If we don’t get it, we will have to get along 
without it; but, if I may return for a moment to the bite that will be 
taken out by overhead costs, if approved, I can’t urge too strongly 
that the burden which the medical schools are now carrying and which 
must. be paid for by them from funds which would otherwise be 
devoted to their primary purpose, which is medical research, that that 
burden be alleviated as soon as possible. 

The studies of the Reed committee appointed by the Surgeon Gen- 
eral early in this program and the survey which was made ‘under the 
auspices ‘of the National Science Foundation indicate that the figures 
are in reality substantially above the 25 percent which is ¢ ontemplated 
in the figures described here. That is the indirect cost to the medical 
schools. I am familiar, to some extent, with the finances of my own 
medical school, and it runs a half million dollars in the hole every 
year. That can’t go on indefinitely. I don’t suggest that as a sub- 
terfuge for the support of medical education, but as a realistic facing 
of the facts in conducting medical research in medical schools. 

Mr. Fogarry. How long can you continue to run in the hole half 
a million dollars a year and stay in business? 

Dr. Anprus. I am familiar with that figure, but I can’t disclose it. 
It is not many years, with the resources of the institution that I know 
about. 

Mr. Fogarry. And the resources of your institution are in a little 
better shape than many others throughout the country. 

Dr. Anprus. They may not be as good as Harvard. 

Mr. Focarry. Or Yale, but they are a lot better than some that I 
know. 

Dr. Anprus. I would like to think so, sir. 

Mr. Fogarty. That is another matter, anyway—aid to medical 
and I don’t think we should get into that now. 

Mr. Lanham, do you have any questions ? 

Mr. LannHAM. No questions, Mr. Chairman. 

Mr. Foearry. Mr. Denton ? 

Mr. Denton. No questions. 

Mr. Focarty. Mr. Taber, do you have any questions? 

Mr. Taner. Doctor, I am wondering if you could give us a picture 
of what progress has resulted from the $33 million that we appro- 
priated for this activity a year ago ? 

Dr. Anprus. As far as progress in terms of new devices or new 
knowledge applicable to the cure of diseases this week, or next week, 
or next year, I could not be specific. In the natural course of events 
the harvest which is the result of this seed money may not be reaped 
in this generation; but I can testify, without reserve, that a larger 
number of young people with active minds have been drawn into the 
field of investigation fundamental to the cardiovascular diseases or 
in cardiovascular disease itself, and I have faith that their training 
will prove fruitful. 

I can mention one or describe one development which is, in fact, a 
termination of years—not a termination but the fruit of years of inves- 
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tigation. For a long time it has been known that high blood pressure 
was engendered by diseases of the kidneys or interference of some 
type having to do with the kidneys. Subsequently it was shown that 
something could be done about this situation which could cause 
the blood pressure to rise in an animal injected with a certain 
substance. Recently I have been informed that that substance has 
been synthesized and its structure is now known, and it appears that 
in the next year, sir, the work of decades has come to fruition in that 
sense, which came from I. G. Farben and the work done by Dr. 
Dragestedt, which supported his original observations of more than 
50 years ago which has borne fruit in this. 

Dr. Wuire. Isn’t it true, Dr. Andrus, that it would be possible, in 
answer to Mr. Taber’s question, to list, going over the actual research, 
list in some detail the accomplishments and let the committee have 
them? I mean the new developments in this past year or two. 

Dr. Anprus. Much of that has been described in the prepared 
statement which Dr. Watt laid before this committee. 

I would like to record my own views that the answers to research 
are not matters which can be purchased like a tangible object, but 
they can be provided for. 

Mr. Focarty. Can’t—what ? 

Dr. Anprvus. You can’t purchase them with a delivery date. 

Mr. Taper. I am looking at the hearings of last year, and on Feb- 
ruary 15, 1956, there appears in the hearings a table which indicated 
what you folks thought should be appropriated for fiscal year 1957. 
It appears that the Congress went nigh onto $3,500,000 beyond the 
recommendations of the National Advisory Heart Council. That 
makes it look as if we had overdone the job considerably, because it 
isn’t customary for folks who are dealing with that sort of thing 
to do any underestimating. 

I don’t say this in criticism of anybody, but it seems that we should 
have exceedingly good results with such a large percentage of increase. 
That is why I asked that question, and I would be very glad, for my 
own part, to say that I am not unmindful of the obligation that exists 
to do what we can to alleviate conditions. 

On the other hand, I do not like to see it approached in such an 
extravagant way that it results in a certain amount of stagnation which 
that sort of thing can very readily bring about. 

Dr. Wurrr. May I make a comment ? 

In the first place, a large amount of the increase has been distributed 
throughout the country and a relatively small amount at the National] 
Heart Institute at Bethesda. Not only the work done but the stimula- 
tion that is in progress in many States has been vital for the com- 
munity. It is commonly known that the better the teaching in any 
community, the better the medical care and the better and more the 
medical research, the better the teaching, which indicates quite strongly 
and which we know from our own experience that where research is 
going on in medicine, the care of the people, themselves, improves; 
and it comes eventually to a high standard. I am sure that it would 


be possible for many of these institutions to give a more detailed 
answer by actually tabulating many of the studies that are going on in 
their organizations and that might provide you with a more detailed 
answer. 
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We know there is progress, and we have some of these facts in hand, 
but we could provide them from the many places where researches are 
supported. 

Mr. Taper. I do not, myself, have the time to get into the detail. 
If you could point to something that would very definitely show that 
there was a good reason for or good results from the congressional 
increase that ran $3,500,000 beyond even what your group asked this 
committee for, that would help to answer my question. 

Dr. Anprus. Well, the situation that the National Heart Council is 
in is this: We have three meetings and we have had only one. Of the 
additional funds I can’t tell you how much remains to be appropriated 
for research, but of the original funds not more than a portion has been 
spent with what was appropriated for the support of research. I 
would have the same misgivings that you have expressed, sir, were 
I not familiar with the extremely c ‘areful scrutiny and the skeptical 
NC a which all these proposals for research receive. It is not 
possible, I am compelled to repeat, to return in one year with the 
answers which has been purchased by the appropriation of the pre- 
vious year. We are beginning to be able to do it by 10-year projects, 
but things just don’t move that fast. 

Dr. Wuire. We can tell you where the most active research is pro- 
gressing and adding knowledge every year in the various parts of the 
country : and internationally i is going on without putting too much labor 
on you in reading it and too much detail. I think that would be quite 
possible. 

Mr. Taser. I think that is all I have, Mr. Chairman. 

Mr. Fogarty. Mr. Laird, do you have any questions / 

Mr. Latrp. Dr. Andrus, T have heard the requests for research from 
the Defense Department and the large request made from the Depart- 
ment of Agriculture and the request made from the National Insti- 
tutes of Health. The justifications are all very good. People engaged 
in the research work are certainly very enthusiastic about their work. 
Do you know whether it will ever be possible to satisfy researchers 
with enough money to carry on their work to the ultimate rate they 
have in mind ? 

Dr. Anprus. I think a great many are satisfied now. I know people 
in this country who couldn’t use any more money and you couldn’t 
give any more money to do more research because they are fully occu: 
pied with the resources they have. 

These increased costs are the result of several factors. ‘The appara- 
tus for the conduct of investigation has become increasingly expensive, 
the overhead cost of the university I have mentioned, and there is an 
increasing number of younger investigators who require training and 
once trained become competent to add their ideas and brainwork to 
this whole problem. 

[can’t predict what the ceiling willbe. IT can’t ar where special 
funds might be useful abruptly in another fiscal year, but T am aware 
of the steady progress that has been made in the develotiittls of re- 
search, speaking of cardiovascular diseases, which is under skeptical 
and critical se rutiny by the best scientists in the field. 

Dr. Wuitr. May IT give one example of the accomplishments with 
respect to one type of heart disease, rheumatic heart disease. Tt led 
all the rest of the types of heart diseases a generation ago, or it was 
the chief heart problem in the United States. This steadily decreased, 





20 


especially rapidly in that last few years, so that now in places like the 
House of the Good Samaritan in Boston which used to have a long 
waiting list of people with rheumatic heart disease, they don’t any 
longer. 

It is like some of the tuberculosis sanatoriums that have changed. 
Then, there have been other changes, such as the development of the 
surgical treatment, in the case of mitral stenosis, which has been very 
much reduced, and that has been in large part through the last decade. 

Mr. Latrp. Last year, the Congress did make more money available 
for this research than your committee recommended, but you experi- 
enced no difficulty in going above the committee’s recommendations. 
You did not experience too much difficulty finding projects on which 
to use the money ? 

Dr. Anprus. Well, we had a meeting of the Council in late July as 
a result of this action of Congress and spent months of work with the 
staff on the scrutiny of the research program in general and with 
particular emphasis on the maintenance of standards which had been 
maintained in the past. If all’the money is invested this year, it will 
be principally because of the emphasis on the training of younger 
investigators in connection with these research projects and in the 
acceleration of projects which have demonstrated their usefulness in 
the past. 

I think it is fair to say that the curve of steady progress has been 
somewhat slanted upward as a result of the augmented funds of last 
year, and that is ample justification, it seems to me, for the action of 
Congress. 

Dr. Wuirr. May I add that heart disease is not just one disease. 
There are so many different kinds that have to be identified and even 
now new types of heart disease are being identified. 

Mr. Larrp. That’s all I have, Mr. Chairman. 

Mr. Focarry. I remember someone telling us 6 or 7 years ago that 
Standard Oil Company of New Jersey spends in the neighborhood of 
$20 million a year trying to develop new products. They certainly 
wouldn’t be spending that amount of money unless they were getting 
it back, and with a good profit, too. 

Is that a fair statement of fact so far as business is concerned / 

Dr. Wurrte. I am so thrilled in my own practice, and I practice very 
actively, in the advances that came in the last 10 years that I am of an 
optimistic frame of mind about it. 

Mr. Focarry. But business spends much money in research to better 
their products. 

Dr. Wurre. Oh, certainly. 

Mr. Denton. Do you know how much money the American Heart 
Association raised for research and how much has been spent in re- 
search ? 

Dr. Anprvs. I think it is something like $16 million in 10 years. 

Dr. Wurre. But it is growing each year and there is a good deal for 
research now. 

Mr. Denton. Yousaid they raised about $15 million in 10 years? 

Dr. Anprvs. They raised more, but the money spent by the national 
organization on research projects, I believe, is about $16 million. 

r. Denton. And the National Institutes of Health have spent 
about $130 million. 

Dr. Wutre. But not on research only ; some on training. 
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Dr. Anprevus. Training and research. 

Dr. Wuirr. And fellowships. 

Mr. Denon. I have heard people say that the money that goes for 
research goes to support medical education. What is the answer to 
that? 

Dr. Anprus. I don’t think it does, sir. Actually the funds which 
are available for medical education are used to support research in 
connection with medical education. 

Dr. White has quite properly emphasized the fact that new knowl- 
edge develops most easily in the environment of an educational institu- 
tion and the one stimulates and fertilizes the other. 

Mr. Denton. Part of this goes for the schools. 

Mr. Fogarty. There are, I think, 82 medical schools and we gave 
them $25,000 a year. 

Dr. Wurrr. That has been a very important and useful stimulus to 
teaching. 

Mr. Denton. That is all I have, Mr. Chairman. 

Mr. Focarry. Thank you very much, Doctor. I hope you had no 
difficulty in getting here. 

Dr. Wuire. I landed in Richmond, Va., because of the weather 
difficulties and came up by bus. 


Mentat Heauru ReseARCH 
WITNESSES 


MIKE GORMAN, EXECUTIVE DIRECTOR, NATIONAL MENTAL 
HEALTH COMMITTEE 

DR. RALPH W. GERARD, PROFESSOR OF NEUROPHYSIOLOGY AT 
MENTAL HEALTH RESEARCH INSTITUTE, UNIVERSITY OF 
MICHIGAN, CHAIRMAN OF PSYCHOPHARMACOLOGY ADVISORY 
COMMITTEE 

DR. FRANCIS J. BRACELAND, PSYCHIATRIST IN CHIEF, INSTI- 
TUTE OF LIVING, HARTFORD, CONN.; CLINICAL PROFESSOR OF 
PSYCHIATRY, YALE UNIVERSITY; PRESIDENT, AMERICAN PSY- 
CHIATRIC ASSOCIATION, 1956-57; PRESIDENT, ASSOCIATION FOR 
RESEARCH IN NERVOUS AND MENTAL DISEASE, 1957 


Mr. Foearry. We will now hear from Mr. Gorman. 

Mr. Gorman. Mr. Chairman and members of the committee, my 
name is Mike Gorman, executive director of the National Mental 
Health Committee. I am a newspaperman by profession and training 
and temperament. I will be very brief with this. I want to talk to 
the budget, sir. 

In my prepared statement which I would like to file with you I say 
that the general practitioner is the first line of defense in this fight 
against the mental-health problems and the additional training of 
general practitioners is of great importance. With this rationale in 
mind that, as Dr. Blaine, the medical director of the American Scien- 
tific Association has pointed out, if we develop this source of people 
and even if we double the trained man in the field we still won’t have 
enough to staff the medical clinics. I think our big bottleneck is 
anne If we had the trained scientists we could do a much better 
job. 
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I think we could prevent many thousands of patients from getting 
into the State mental hospitals by proper work back in their own 
communities in the first place. I have occasion to go to quite a few 
mental hospitals and during the last 6 or 8 months I had been in about 
35 States. After 13 years of doing this type of work it is somewhat 
depressing to go into an institution in New Jersey, for instance, where 
there are 3,000 people and find 5 doctors of whom 3 are foreign doctors, 
refugees, who are not required, cannot get licensure in New Jersey. 
In other words, you have 2 American-born doctors for 3,000 people. 

In 1957 this is pretty depressing for these are good people and they 
belong to us. 

The National Mental Health Committee is proposing this year 
that the Congress allocate $1,300,000 to the National Institute of 
Health for the training of general practitioners in psychiatric schools. 
1 think this program is a very modest one. The budget provides for 
100 mental-health fellowships for general practitioners and provides 
for general practitioners to take a formal residency in psychiatry. In 
view of the fact that there are from 50,000 to 60,000 family physicians 
in the country, you can see what a drop in the bucket this is. We are 
confident that the States and local communities will develop a much 
greater interest in the training of general practitioners if there is at 
least this minimum of $1,300,000 spent which is proposed here. 1 
think this would stimulate and lead eventually to a major portion of 
this being taken over by the States and local governments. 

In the first year of this program in 1956 the Federal Government 
was spending $3 for every $1 contributed by the States and local com- 
munities. However, during 1956 the States and local communities 
spent approximately $25 million for the support of this program as 
against $4 million by the Federal Government. In other words, five 
local dollars for every $1 spent by the Federal Government. 

This committee has supported this program and it has been an 
inspiring example to the States and local communities by reason of 
the stimulation of the Federal Government. 

On the matter of training, I think the amount spent is very small 
indeed. The Air Force has released figures that it costs them some- 
thing like $600,000 to train a B—47 pilot and it takes 5 years in time. 
There is a turnover of 20 percent; so you have got to keep 5 expensive 
pilots in the pipeline while you have got that $600,000 boy in the plane. 

When we talk about $1,300,000 we are talking about saving people 
money. The proposal was to train 100 general practitioners in this 
program at a cost of about $1,800 each. Now during World War IT 
when the armed services found they were confronted with a great 
need for psychiatrists and psychiatric help they put a good many 
general practitioners through a 90-day course. Some said it was a 
wonder they ever got through. Many doctors who had gone through 
that training period said that upon their return to private practice 
it had been of invaluable assistance to them. We are using the same 
analogy here. 

Now the second part of the program, Mr. Chairman, is this matter of 
the general practitioners being required to take the 3-year residency ; 
and we have asked for an average of $4,200 a year. For 100 general 
practitioners that would come to $420,000. Dr. Blaine, as I have 
said before, has estimated that it will take 20 years to double the pres- 
ent number of psychiatrists, but according to the APA standards 
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we need twice that number right now. And with the increase in our 
population even this will be nullified. 

I think that there is one place from which we can gain valuable 
experience and that is from the Veterans’ Administration. That has 
been a tremendous program. The Korean war made a great impact 
on ” number of doctors available. The Veterans’ Administration 
was faced with a great problem in getting proper psychiatric care on 
even a minimal level and decided to participate in a program designed 
to getting the general practitioners into this field. ‘They decided to see 
if they could get some of those doctors who had been trained during 
World War Il. However, these doctors were no longer the youngest 
doctors. They had completed their military service and had married 
and had families and couldn’t. afford. to start at a figure of $300 a 
month. The Veterans’ Administration deve ‘loped this career residency 
program. Under the program general, practitioners were given credit 
for the number of years they h: 1d practiced medicine in the communi- 
ties up to a maximum of 6 years. The majority of the physicians 
received the full 6-year er edit and they started out at approximately 
$9,000 a-year. The Veteran’s Administration picked up the tab for 
the difference between the $300 a month figure and the figure of $700 
or $800 a month. In return the career resident agreed to serve for 
2 years in a Veterans’ Administration hospital upon completion of 
his training. That had 'to be in hospital service. The career resident 
program is in its fifth year and it is a very fine‘and effective program. 

If we can develop this kind of program for the veterans we can do 
it for the rest of the American people. Under the committee’s pro- 
posal general = actitioners who wanted to become psychiatrists would 
apply to the National Institute of Mental Health for career fellow- 
ships and the National Institute of Mental Health has the best type 
of facilities for this kind of program. 

As I pointed out the average stipend would run about $4,200 a year 
so if he were paid this additional, approximately $3,000 a year it 
would bring him up to $7,200 a year. Although this certainly isn’t 
a large amount of money it would probably keep the general prac- 
titioner who is in the process of training on the black side of the ledger 
and the country would greatly benefit. It is desperately needed by 
reason of the great shortage in psychiatrically trained personnel. 
That is where the big shortages are. 

Now this committee before which I am testifying has been most 
generous in its appropriation for the support of psychiatric research 
but we are faced with the cruel dilemma of not having enough psy- 
chiatrists to apply newly found knowledge to the mentally ill of our 
Nation. In other words, how can you expect three scientists in a New 
Jersey State hospital to apply medication to 1,000 or more patients ? 
It is darn near a physical impossibility. 

The final two things in the propos: al affect the general pr actitioner, 
and when we talk about the tr aining of the general practitioner in 
psychiatric schools I think we certainly ventured into an area where 
little is known and a great deal must be learned. There have been 
imnumerable suggestions as to ways in which the general practitioner 
can be trained and I refer here to a list. of projects and suggestions 
which are interesting ways in which he can be trained, running from 
1 week to a 30-day course. 
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The last proposal is a grant of $100,000 directly to the intramural 
program so that they can supply training materials, course outlines, 
training fellowships, newsletters and so forth. In addition the insti- 
tutions should be charged with the responsibility of developing statis- 
tical data on the role of the general practitioner in mental illness. And 
that, in brief, is the proposal. In sum, Mr. Chairman, as contrasted 
with last year’s budget which this committee approved, this would 
bring the citizens’ budget for fiscal year 1958 to $36,517,000 as against 
the currently appropriated item of $35,217,000. 

I think this is very low. I feel it is an exceedingly modest proposal 
and Dr. Braceland at one point I think will talk about a 25 percent 
increase in the training funds as a desirable goal. But we have stressed 
this problem of the general practitioner because we feel that the basic 
problem is that which faces us today and we feel that the general prac- 
tioners to a great extent are the answer to it around the country be- 
cause they are avidly seeking it. That is a statement I could not make 
a decade ago or 5 years ago because most general practioners would 
have little to do with psychiatry beyond ridiculing it or telling bad 
jokes about it. They want this training and it is a very expensive 
proposition, but I think very worthwhile. 

That concludes my statement on the budget, Mr. Chairman. 

Mr. Fogarty. Do you want to introduce the others? 

Mr. Gorman. On my left is Dr. Francis J. Braceland, the presi- 
dent of the American Psychiatric Association. Dr. Braceland is psy- 
chiatrist in chief of the Institute of Living at Hartford, Conn., clinical 
professor of psychiatry at Yale University, and president of the Asso- 
ciation for Research in Nervous and Mental Diseases. 

(Mr. Gorman’s complete prepared statement is as follows :) 


STATEMENT BY MIKE GORMAN 


Mr. Chairman and members of the committee, the general practitioner is 
the first line of defense in the community against the initial onset of mental 
illness. However, up until very recently he has isolated himself from psychiatry, 
and psychiatry has isolated itself from him. Most of the family physicians 
practicing today have had little or no training in psychiatry, since medical 
schools ignored the subject in their curriculums. Because the mental hospital 
system was out in the woods and isolated from the mainstream of American 
medicine, the family physician felt no responsibility for the care of mental 
patients. As a matter of fact, he frequently refused to visit a distant mental 
hospital to treat patients. 

With the advent of the new tranquilizing drugs, the situation has changed 
dramatically. The family physician today is probably prescribing more medica- 
tion for disturbed individuals than is the psychiatrist. 

This is a natural development. Dr. Francis Braceland, president of the Ameri- 
ean Psychiatric Association, pointed out recently that “the key preventive 
agent in the entire mental effort may well be the physician in community 
practice, for the physician in general practice sees every segment of the popu- 
lation, every age group, and persons at all economic and social levels. * * * 
In his care of expectant mothers, in his obstetric work, in his care of babies 
and children, he may accomplish preventive psychiatry of heroic proportions.” 

Echoing the Braceland theme, Drs. Fred W. Langner and Robert L. Garrard 
of North Carolina gave it added emphasis in a paper delivered earlier this year 
before the Tri-State Medical Society. 

“Psychiatry offers many useful tools with which to ameliorate this situation, 
but it lacks the manpower to implement them adequately,” they contended. 
“* * * Phe general practitioner enjoys several strategic opportunities not shared 
by the psychiatrist. First, because of his closeness and position of confidence 
with the families in his community. * * * Second, in the treatment of emo- 
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tional disorders he maintains a position of advantage over the psychiatrist 
in two significant areas: He is more intimately acquainted with the patient’s 
total environment and he sees the patient earlier in the development of the 
illness. * * * The general practitioner has another great advantage in working 
with emotional illness in that he is more apt to talk the language of the patient 
and relatives. He usually knows the entire family and is able to ease anxiety and 
tension in other members who are threatened.” 

The North Carolina doctors concluded with a plea for increased use of this 
great medical reservoir : 

“* * * Psychiatry is moving out of the mental hospitals and into the com- 
munity, and the general practitioner will practice more and more psychiatry. 
The most powerful and frequently used drug in general practice is the doctor 
himself. None of the miracle drugs can hope to prove more powerful than 
the interpersonal relationship between the doctor and the patient. This still 
remains the greatest single tool of psychiatry and one which is available to 
every physician. The wise family doctor knew this to be true before the word 
‘psychiatry’ was devised.” 

This raises several serious problems. First of all, the general practitioner 
must receive some postgraduate training in the handling of emotional illnesses. 
He must know much more about the diagnosis of the various mental illnesses, 
and he must learn the difficult art of proper referral to a psychiatrist. 

I want to assure this committee that the general practitioner is now eager to 
receive this training in psychiatric skills. I could not have made this statement a 
decade ago, or even 5 years ago. However, over the past several years there has 
been a truly amazing demand for postgraduate training in psychiatry. On 
February 5, 1957, I received a letter from Dr. Andrew Tomb, of Victoria, Tex., 
chairman of the ad hoc committee on psychiatry of the American Academy of 
General Practice, which summarizes this new attitude in the following words: 

“We both know that this is something that needs attention in 1957 and that our 
only hope for an emotionally healthy nation is a psychiatrically alert group of 
family physicians,” Dr. Tomb wrote. 

“* * * There is a great desire on the part of the family physician to do more 
for his patients. The letters that you have received from general practitioners 
from all over the Nation is proof enough of that.” 

The National Mental Health Committee is therefore proposing that the Congress 
allocate $1,300,000 in the coming year to the National Institute of Mental Health 
for the training of the general practitioner in psychiatric skills. This proposal 
isa very modest one. For example, it provides for only 100 mental health fellow- 
ships for general practitioners and only 100 stipends to enable general prac- 
titioners to take a formal residency in psychiatry. 

Since it is estimated that there are from 50,000 to 60,000 family physicians in 
the country, it might be argued that this program is only a drop in the bucket. 
However, we believe that the role of the Federal Government in this area is to 
stimulate State and local efforts. We are confident that States and localities 
will devote a much greater sum to the training of the general practitioner than 
the $1,300,000 proposed for Federal expenditure. 

The history of the community mental health clinic movement in this country 
offers solid proof of the fact that Federal stimulation leads eventually to a major 
portion of the costs being taken over by the States and local governments. In 
the first program (1947-50) the Federal Government was spending $2 for every $1 
contributed by States and localities. However, during 1956 the States and locali- 
ties spent approximately $25 million for the support of community mental health 
services as against the $4 million contributed by the Federal Government. 

Looked at in the light of other Federal expenditures for training, the proposed 
sum is a very small one indeed. The Air Force recently estimated that it costs 
about $620,000 to train a B-47 bomber pilot. The cost of the general practitioner 
program, then, would roughly equal the cost of training two B—47 pilots. 

Since the time at my disposal is short, I would like to devote the remainder of 
my testimony to an explanation of the budget proposals for the training of the 
general practitioner. 

The following areas of support, but not the specific budget proposals, are 
adapted from a series of special recommendations developed at a joint meeting 
of the ad. hoe committees of the American Psychiatric Association and the Ameri- 
can Academy of General Practice: 

1. Mental health fellowships for general physicians to provide 3 months of 
intensive training in established psychiatric centers. 
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Stipends to 100 general practitioners at $1,800 each_____-__---.---.-- $180, 000 
Grants to teaching centers for additional faculty, ete________-_------~-- 100, 000 
Total mental health fellowship program ___._-_..---------.---- 280, 000 


Explanation: During World War II the armed services, faced with a critical 
shortage of psychiatrists, developed a 90-day training course for the training 
of general practitioners and other M. D.’s in limited: psychiatric skills. Many 
doctors have testified that this training has been invaluable in their present-day 
handling of the emotional problems of patients. The proposed item would revive 
this highly important program, since we are still faced with a critical shortage of 
psychiatrists. 

2. Stipends to enable general practitioners to take the required 3-year resi- 
dency leading to certification as psychiatrists: 

Average stipend, $4,200 a year. For 100 general practitioners, $420,000. 

Explanation; Dr. Daniel Blain, medical director of the American Psychiatric 
Association, has estimated that it will take 20 years to double the present number 
of psychiatrists, but we need, according to APA standards, twice that number 
right now. 

The basic pool of prospective psychiatric residents is limited totally to medical 
school graduates; the M. D. degree is a prerequisite to specialization in psychi- 
atry. Even if the medical schools are able to increase appreciably their enroll- 
ments, these gains will be nullified by the rapid increase in our population. 

So we must widen the basic pool from which we draw psychiatrists. In doing 
this, we have the invaluable experience of the Veterans’ Administration to guide 
us. In 1950, the Korean war and the doctor draft cut deeply into the medical 
school graduate pool available for psychiatric residency training in the VA. 

The VA, faced with the stark alternative of cutting its psychiatric services to 
sick veterans to the kind of minimal level which precipitated a national furor in 
1945, took the bold step of developing a program designed to recruit the general 
practioner into psychiatry. It knew that many general practitioners, particularly 
those who had been exposed to psychiatry during World War II, wanted to go 
into that specialty. However, these doctors were no longer youngsters. They 
had completed lengthy service in the Armed Forces, they had families and mort- 
gages, and they couldn’t afford to start in as residents at the prevailing stipend 
of approximately $300 a month. 

The VA therefore developed its famous career residency program. Under this 
program, general practitioners were given credit for the number of years they 
had practiced medicine in the community, up to a maximum of 6 years. The 
majority of family physicians who came into the VA program received the full 
6 years of credit and they started their residency at a stipend level of approxi- 
mately $9,000 a year, the equivalent of a beginning staff salary. In other words, 
the VA picked up the tab for the difference between the regular residency stipend 
and the stipend for the general practioner. In return, the career resident agreed 
to serve a minimum of 2 years in a VA hospital upon completion of his training. 

The career residency program is now in its fifth year, and it has been pro- 
nounced a resounding success by psychiatric authorities. Proof that it has 
widened the pool of available psychiatrists is the fact that more than half of 
the career residents have had at least 6 years of prior experience as general 
practitioners, and 89 percent of them are more than 30 years of age. Cur- 
rently, more than 50 percent of the psychiatric residents in the VA hospital 
system are former general practitioners. Thousands of mentally ill veterans 
are receiving high-quality psychiatric care today because of this program. 

If we can develop such a program for the veteran, why can’t we do it for the 
rest of the American people? Under the National Mental Health Committee pro- 
posal, 100 general practitioners who wanted to become psychiatrists would apply 
to the National Institute of Mental Health for career fellowships. Since the 
NIMH already awards a considerable number of advanced training stipends in 
the various psychiatric disciplines, it has developed the basic mechanisms for 
this type of program. Under the plan, it is suggested that stipends would be 
granted on the following basis: 


Per year 
General practitioner with 2 years experience______________-- Ee reais $3,600 
General practitioner with 4 years experience_____-_____--_________-___ 4, 200 
General practitioner with 6 years experience__________-___-____-_-- 4, 800 


The average stipend would probably be $4,200 a year, 








27 

As in the Veterans’ Administration program, this career stipend would be 
added to the regular residency stipend which.the general practitioner would 
receive from the institution giving him the training. Fer example, if the train- 
ing institution paid him $8,600 a year, the average stipend under the career pro- 
gram would bring this up to $7,800 a year. While not'a prineely sum, it would 
probably keep the general practitioner and his family close to the black side of 
the ledger. 

How would the country benefit from this kind of program? First of all, a 
direct benefit would come from the provision that a general practitioner so 
trained would be required to devote at least 2 years—possibly 3—to woik in a 
public psychiatric facility. This facility could be a mental hospital, a com- 
munity mental health clinie, a psychiatric unit in a general hospital, and so forth. 

But beyond this period of required service, the major gain would be enor- 
mous. The greatest single bottleneck to progress in the fight against mental 
illness is the shortage of trained psychiatrists. For example, this committee 
has been most generous in its appropriations for the support of psychiatric 
research. As we accumulate new therapies to treat mental illness, we are 
faced with the cruel dilemma of not having enough psychiatrists to apply this 
newly found knowledge to the mentally ill for our Nation. To quote Dr. Blain 
again: 

“The problems of personnel shortages in psychiatric services are so over- 
whelming, so well known and so frustrating that they seem to threaten the 
very possibility of progress. For lack of manpower, whole programs lie in 
abeyance; facilities are hopelessly overtaxed, and some are closed to new admis- 
sions. Waiting lists are static. Key positions in our field, such as commissioner- 
ships in the States, superintendencies of mental hospitals, directorships of psy- 
chiatric clinics, stand vacant for months and even years.” 

3. Pilot projects in the training of the general practioner, $500,000: The Na- 
tional Mental Health Committee proposes that 10 experimental projects in the 
training of the general practitioner be supported at a level of about $50,000 each. 

Explanation: When we talk about the training of the general practitioner in 
psychiatrie skills, we venture into an area where little is known and a great 
deal must be learned. In the scores of letters I have received from National 
and State officials of the American Academy of General Practice over the past 
year, there have been innumerable suggestions as to what the general practitioner 
expects in the way of training in psychiatric skills. Here are just a few of the 
suggestions : 

(a) The proper diagnosis of the various psychiatric ailments encountered by 
the general practitioner in his daily practice. 

(b) Information on the types of patients who can be handled satisfactorily by 
the family doctor in his own office. 

(c) What patients must of necessity be referred to a psychiatrist and what 
are the effective techniques of referral. 

(d) The proper use of the tranquilizing drugs, including information on what 
types of patients they should be given to. And basic data on proper dosages, 
the handling of side effects, ete. 

(e) The role of the family physician in caring for patients discharged to the 
community from mental hospitals. For example, in a rural area where there are 
no psychiatrists, how can the family physician be equipped to treat mental 
patients who otherwise might lapse back into the mental hospital? 

How impart these skills to the family physician? Again, there are innumerable 
suggestions as to the best training procedures. Dr. D. W. McKinlay, the chair- 
man of the commission on education of the American Academy of General 
Practice, writes me “that to accomplish something real, postgraduate courses of 
at least a week or more should be made available on a very wide and continuing 
basis.” Dr. Jesse D. Rising, of Kansas City, also a member of the commission 
on education, suggests “grants of money to medical schools for the purpose of 
securing topnotch teachers for programs which will be attended by general physi- 
cians, both general practitioners and internists, and probably many others.” Dr. 
John 8S. De Tar, of Michigan, the distinguished president of the American Academy 
of General Practice, stresses the point that “the postgraduate medical education 
of the family physician must include a great deal of educational material on the 
subject of mental illness.” A number of officers of State academies of genéral 
practice inform me that most family physicians are too busy caring for the sick 
to take a week or two out of their practice ; they suggest an hour or two a week of 
instruction over a long period. 
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It will be valuable to explore many of these approaches during the next few 
years. For that reason, the National Mental Health Committee suggests the 
following as just a few of the training projects which might be set up: 

(a) A training course for general practitioners conducted over a period of at 
least 1 week. This should probably be undertaken by a department of psychiatry 
in a medical school, with the full cooperation of the State academy of genera] 
practice. 

(b) A 3-day postgraduate training course conducted at one of the large public 
mental hospitals, Federal or State. The hospital selected would have to be one 
with an unusually fine staff. 

(c) A training course conducted by a State academy of general practice. A 
number of State academies have recently formed committees on mental health, 
and these committees could be given the responsibility for the training courses. 
It will be necessary for these committees to pay psychiatric faculty recruited 
for the training programs. 

(d) A pilot-training program conducted in a community mental health clinic. 
A mental health clinic, which frequently treats hundreds of patients on an out- 
patient basis in the course of a year, is an ideal training ground for the general 
practitioner. At such a clinic, he will encounter most of the problems which he 
is likely to see in his practice of family medicine. Upon completion of such 
training, he can be an invaluable ally in the treatment program of the clinic. 

(e) A pilot program using the general practitioner in the followup of dis- 
charged patients from mental hospitals. More than 250,000 patients are dis- 
charged each year from our State mental hospitals alone, yet the great majority 
of them are not followed up in the community. In a pilot project of this kind, 
the mental health committee of either the State academy of general practice or 
the State medical association would be the organizing body. It would draw 
up a list of all general practitioners willing to undertake treatment and counsel- 
ing of mental patients discharged into the various communities. Mental hospi- 
tals would turn over to these physicians all data on treatment received by the 
patients while institutionalized, and the physicians, in turn, would keep the 
hospitals informed on Subsequent progress of the patients while treated in the 
community. A recent limited experiment along these lines has been started by 
the mental health committee of the Washington State Medical Association. 

4. Appropriation to the National Institute of Mental Health, $100,000: In the 
education of the general practitioner, the National Institute of Mental Health 
must play a leading role. Its major contribution would be the development of 
suitable training materials for the various training courses designed for the 
general practitioner. These would include suggested course outlines, training 
films, newsletters, ete. In addition, the Institute should be charged with the 
responsibility of developing statistical data on the role of the general practitioner 
in mental illness. This should include material on the amount of emotional 
illness seen by the family physician, drug usage, referrals to a psychiatrist, ete. 
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Mr. Foearry. You have been here before, Dr. Braceland. 


STATEMENT OF DR. FRANCIS J. BRACELAND 


_ Dr. Bracetanp. Yes, Mr. Chairman. I started 11 years ago at the 
time of the passage of the Mental Health Act. At that time I was 
in the uniform of the United States Navy as the Chief of Psychiatry, 
through the war. The story we had to tell the committee was a dis- 
tressing one, and as you know we accounted for a very large propor- 
tion of the illnesses of the men who were eventually to go to a veterans’ 
hospital. The poignancy of that has disappeared through time and 
the help you gave us, but the aftermath remains, and as the popula- 
tion increases our problem increases. 

I speak for the psychiatric profession, of which I have been a mem- 
ber for 26 years, when I say that we are first of all grateful and ap- 
preciative of the interest that your committee and the Senate com- 
mittee has shown in the work done by the National Institute of Mental 
Health under Dr. Felix. These things have done more to bring 
psychiatry to its present status than anything at all, and it reflects 
on the wisdom of Congress in passing this act. 

The community service—the funds which went from the National 
Institute—the community service which provided the important seed 
money that set up at each of these clinics is able to help and catch these 
illnesses early and keep people from having to go out to the already 
overcrowded mental hospitals. I know you don’t want me to tell that 
story. You have heard it many times, that three-quarters of a million 
people are in those hospitals, to say nothing of the private hospitals. 
And any community clinic that can keep people out of hospitals is 
certainly not only a humanitarian saving but also an economic one. 

From its training branches have come the funds which have at- 
tracted young people into the mental-health professions—psychiatry, 
psychology, nursing, and social work, and I would hazard a statement 
that within the last decade in psychiatry has come more advancement 
than had been accomplished in all the years up until then. That is, 
since the formation of the modern hospitals by Leo XIII back in the 
13th and 14th century. 

We were particularly heartened last year when you increased the 
funds which symbolize to psychiatrists that we could do a job and we 
could get the help and you were going to give us the tools. Now hav- 
ing seen what has happened, we are hopeful that you will stand by 
us. I espouse no particular field of psychiatry and no cause but try 
to be a scientist, unmoved by enthusiasm, and I know the necessity of 
validating the research, some of which will be pointed out by Dr. 
Gerard. 

I would like to depart from this scientific attitude and just say two 
things that have no air of prophecy about them. First, this is with- 
out a doubt the most exciting time which we have had. There is more 
hope of real progress in the research and treatment field than ever 
before. 

The second is that were you to stand by us for a while and help make 
possible the research which we know must be done, help us train the 
personnel we need so desperately, I feel that somewhere in the 
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next decade that you will see a firm decline in admissions to men- 
tal hospitals and a firm increase in relatively short-term dis- 
charges from the hospitals and that we will be able to catch up with 
this disease instead of being 30 years behind it. There are a few 
major points I would like to make today, but T think they bear im- 

ortantly on our long-term program for the National Institute of 
Fiealth, and I shall be brief. My first consideration has to do with 
the tranquilizing drugs because they are on everyone’s mind, and I 
know Dr. Gerard will go into more detail with them. 

It was a farsighted action that established the Psychopharmacol- 
ogy Service Center in the National Institute of Mental Health last 
year. It is certain that this program of research and evaluation of 
these valuable new drugs will, in a reasonably short time, lead toa valid 
body of data which will show the effectiveness and the precise condi- 
tions under which they should be administered and their hope and 
promise for the future. 

Asa physician, however, and as a director of a very old and probably 
the largest private mental hospital in the world, I would like to insert 
a word of caution on the need for thoroughness in the consideration 
and evaluation of these drugs, in examining the results of them. We 
cannot hurry these surveys any more than we can hurry the training 
ofadoctor. <A great deal depends upon the soundness of the research 
design and the rigidity with which it is carri.d out. We, for instance, 
in our hospitals, were distressed that we could not approximate the 
glowing, dramatic results that were coming out of the State hos- 
pitals and of people being discharged. That upset us very much, but 
as we examined it we saw several things. The first is that the public 
hospitals provide for 98 percent of the people who are meantaliy ill 
and they treat about 9 patients to 1 in a private hospital. All of 
these places are overcrowded ; there are beds in the aisles, and the prob- 
lem is acute. Unless someone is visibly and mightily disturbed, some 
of these hospitals are prone to let people go of necessity. You can’t 
do that in a private hospital because many of the people have to go 
right from there to work, and many of them are businessmen and pro- 
fessional men and people who have tasks at hand that require that they 
be in good shape. In other words, it is possible to let a person go from 
a hospital looking good and not be too disturbed, and yet to have his 
ideas underneath very, very sick. We were able to see that this would 
require a long-term observation to see where we were going with these 
drugs, and there seems to be a new one coming off the line about every 
month. 

There is a doctor named Freyhan in Delaware who explained the 
problems very well when he said that : 

A high rate of discharged patients does not necessarily reflect the efficacy 
of any given treatment, since it may indicate nothing more than a liberal hos- 
pital policy regarding discharges. Conversely, a lower discharge rate does not 
exclude perhaps. even better results with the same treatment, but represents 
a more conservative discharge policy of hospital authorities. Clinical improve- 
ment and administrative policy, therefore, do not always coincide. 

So we have to be careful in taking overa]l discharge rates. This is 
a wonderful thing to have, these drugs. All of us are overjoyed. We 
would be more overjoyed if we had some pill or agent. that we could 
give patients and get them out of our mental hospitals, for, gentlemen, 
we live in tragic situations. We take in sons for whom the fathers have 
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had great hopes and know that these people will be sick for a long 
time. We take in mothers of families and know they will be incarcer- 
ated for some time, but the situation is so much better than it was even 
15 years ago that there is no comparison. There is no longer some 
of the terror in these hospitals. There is no longer the lack of sem- 
blance of civilization that used to be present when somebody would 
get frightfully disturbed and distressed and we were unable to help 
them. Now they are not quite so upset and now they are not quite 
so noisy and there is not too much to be ashamed of after the 
illness is over. We would like to give some individual agent but these 
new drugs are not a panacea. There are people leaving the hospitals 
now, who, even 6 years ago, we thought could not have gone. 

The tr anquilizing drug puts a person in condition to be helped and 
then the patient must be ‘taken over either by psychotherapy of the in- 
dividual or the group type, or rehabilit: ation procedures which are 
necessary to resocialize the patient and put him back in the community. 
I have seen people go out who were written off as lost and yet we can- 
not tell which one of those will respond effectively and which ones 
will not. So we have some work to do there. 

To assay these drugs is a serious problem. We have to know 
what physical condition contraindicates them because there has 
been difficulty in the matter of giving the drugs to some people who 
should not have them. There was no way of knowi ing for sure. 

Let me illustrate for a moment a very interesting thing about the 
art of giving medicine. One man who had had asthma for 17 years was 
given a new , drug which helped him. When he was taken off the drug 
he got worse. It was thought that they had the actual drug which 
was going to cure this disease when the manufacturer shamefacedly 
came forth to say that there was a mistake and through some misad- 
venture a placebo had been given in the first place. That is why I tell 
you that there is an art in this matter of medication. This is not 
responding to someone’s imagination. It has a definite effect, the 
giving of medicines and the manner in which it is given, 

The program launched by the psychopharmacology service cen- 
ter at the National Institute of Mental Health has followed a sound 
professional pattern of procedure and, as a result, I am certain that 
we shall have all the greater confidence in the results of the mass eval- 
uation program which promises to get underway toward the end 
of this fiscal year. 

The second point confirms what Mr. Gorman had to say regarding 
the shortage of personnel and I hesitate to think what the situation 
would be like at the present moment had you not helped us before. 
We could not have gotten as far as we have gone, and the military 
services and the medical schools and hospitals would have suffered from 
a dearth of teachers and practitioners if you had not set up training 
fellowships some years ago. The shortage is still great and seriousiy 
so and the discovery of these new agents means nothing i in and of itself 
because it has to be in people in the first place in the art of medicine 
and medication and treatment to give these drugs. 

Dr. Blaine tells me that the budget request for fiscal year 1958 
calls for $12 million for training grants, the same amount _as last 
year. I read recently that 440 training grants were awarded in the 

89220—57——-3 








32 


year 1957 and it was hoped to go upward to 500 in 1958. This in- 
cludes 2,000 traineeships for the mental-health professions, psychiatry, 

sychology, social work and nursing. It is indeed a remarkable and 
Jaitdable endeavor. Dr. Blaine told us that at the present training rate 
it will take well over the decade I mentioned, and perhaps 2 decades 
to train the people that we should have right now. 

One might ask why we haven’t made further imroads in the train- 
ing of physicians and nurses in our mental hospitals. There are rea- 
sons for that. One of them is that our culture has changed and the 
cultural employment practices justifiably so. While people work 
8 hours a day we have to face in a mental hospital, as im other hos- 
pitals, a 24 hour day, 365 days a year. These people have to be 
washed, watched, taken care of and treated. It now takes much more 
help than it formerly did to carry out our missions and that com- 
pounds the shortages we have. I don’t know whether the officials 
of the National Institute of Mental Health have asked for an 
increase in training funds. I respectfully suggest, however, that 
they could surely use an increase in the trainmg budget. As the 
former dean of a medical school and as secretary and president of 
the examining board, the American Board of Neurology and Psychi- 
atry, I had a part in the board which examined men to be specialists 
for 3 years. I can tell you that the caliber of men coming up, the 
preparation, the amount of preparation, the ability of the men com- 
ing up is due to some of the training stipends which have been given 
out and it is remarkable. 

Beyond this I respectfully suggest to you this question of the 
reneral practitioner. We have known for a long time that the first 
ine of defense against a mental illness is the family doctor. He gets 
to see the patient first, no matter what the illness, and it depends on 
whether or not he picks it up early whether a youngster is fated to 
spend a couple of years in a mental hospital or longer because if the 
illness can be caught in time the boy can be kept out. 

It is my belief that the diseases in middle life, and in these are 
included depressions and anxieties in middle life, these should be taken 
care of by the doctor whom the patient knows the best and whom 
the patient trusts the most. That is usually the family doctor. There 
are many of these people who should not have come to psychiatrists 
unless they become suicidal or must be put away for their own and 
the protection of the society. The diseases of the older age group 
we used to regard only as senility. When one was past a certain age. 
anybody mentally sick past that age was regarded as lost, they were 
shunted away and allowed to deteriorate. Now we treat people dur- 
ing their 80's and up to their 90’s and find out that they have not 
deteriorated at all. Many times it is depression and circumstances 
in our culture which makes a man retire at 65 when he should not, 
and when he has 10, 15, or 20 good years in him. ‘These people treated 
outside by general practitioners prepared for this type of thing could 
be kept out of hospitals and it is pretty grim to look at some of them. 

I mentioned that the family physician is the first point of call for 
the person in the community with the emotional problem. The psy- 
chiatrist, unfortunately, is the last. People will go to a family doctor 
who wouldn’t go near a psychiatrist because of the stigma and there- 
fore anything that can be done to get the practitioner into this problem 
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will help cut it down, and it will be again a humanitarian advance 
and an economic one. I am of the opinion that we will never really 
have arrived until the family doctor makes rounds in the mental 
hospitals of the patients he sent there, the same as he does in the 
general hospitals. We today are regarded in the mental hospitals 
in the same manner as general hospitals were regarded 40 years ago. 
You know how they used to say that one went there to die but over 
the years we have proven their need, their usefulness to the community. 

The community is taking them in. We are back there pretty far in 
psychiatry, but we are hoping tocome forward, The climate of public 
opinion is right for this. The American Psychiatric Assoc iation and 
the American Academy of General Practice have received $25,000 from 
the Lasker Foundation to set up a liaison committee structure and to 
get together to see if we can’t help one another to implement the work 
which should be done. 

All of this takes a bit of doing and I hesitate to continue to talk 
because I know the necessity for conser ving time as well as funds, 
but I think that we all have a tremendous investment in the National 
Institute of Mental Health and have to be concerned with the move- 
ment and the type of personnel there. I know as an administrator 
of a private hospital the difficulty of getting and keeping help which 
is being competed for, and I really can understand the problem when 
they come to you abont salories and try to hold the men who are there 
to administer these programs. 

I am aware of the requests made of you for funds, but I say that this 
program is in the end a saving because it is a paradox of parsimony in 
which a State will pay millions of dollars for eople who are already 
sick and will do very little or provide just a pittance to prevent those 
sicknesses. 

I had the honor of writing the mental hygiene report of the Medical 
Task’Foree of the Hoover Commission. It was never written as a 
pamphlet but Mr. Priest, the late respected Member of Congress, 
secured a copy of it and placed it in the record of his committee. It 
was one of the few reports in which the Hoover Commission did not 
cut funds but suggested an increase in this important field instead. 

I would like to close with one further observation. I have never in 
any way been connected with the NIMH, neither by committee nor 
appointment, but I do respect them and admire the way in which they 
have handled a difficult job. I do hope, after the pressures of this 
year are over, to in some way volunteer my services to them in any 

‘apacity they should choose, for I regard them as a broad and potent 
force for good and in the forefront of the fight against mental disease 
in which the country is engaged. Dr. Felix and his colleagues have 
led that fight in this past decade, and I hope you will support them 
in the next. 

I am appreciative of your courtesy in hearing me today. 

Mr. Fogarty. Thank you very much, Doctor. Do you want to 
introduce the next witness, Mr. Gorman ? 

Mr. Gorman. This is Dr. Ralph W. Gerard, another very distin- 
guished man who is professor of neurophysiology at the Mental 
Health Research Institute, University of Michigan, and Chairman 
of the Psychopharmacology Advisory Committee. 
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STATEMENT OF DR, RALPH W. GERARD 


Dr. Grrarp. Mr. Chairman and gentlemen, for my identification, 
I am a member of the National Ac ademy of Sciences, past president 
of the American Physiologic Society, an “honorary member of several 
other societies in this country and abroad. 

May I also take a moment to apologize for any fuzzy appearance 
or fuzzy speaking. I am in the same predicament as Dr. White was 
because my plane landed at Pittsburgh last evening, and I have 
struggled on through the night in day coaches like a homing salmon 
in the waters of the Pacific Ocean. Fortunately, here are some docu- 
ments which I will submit for your record which will clear up any 
confusion I may create. 

Dr. White referred to psychosomatic problems. I am at the Uni- 
versity of Michigan and in the Institute of Mental Health, having 
left the directorship of research in the Neuropsychiatric Institute a 
the University of Illinois because of a feeling of confusion of the 
growing relation between the bodily and mental »henomena, he might 
have added, to show the relation of all parts of research. He men- 
tioned the desirability of having a great ape colony in this country 
such as he saw in Russia. He hasn’t mentioned that one very exiciting 
finding in this colony was that a male chimpanzee who had been the 
master of the herd was put in the cage with some of the younger 
fellows and in 3 months he developed a marked hypertension, which 
is a clear psychosomatic situation. 

I would like to speak to you as a scientist rather than as a physician 
since I have been doing research on the nervous system and behavior 
for nearly 40 years now. I think I have some awareness of the 
problems that confront investigators in the area. I would also like 
to limit my testimony to the problems of the drugs and the new 
Psychopharmacology Service Center, especially since the other aspects 
have been so well covered. 

May I call your attention to two different factors in the problem of 
mental disease? It is terrific, as you well know; nearly 1 million in 
hospitals and 10 times that many out of hospitals. If you include 
people who take sleeping pills or wake-up pills or happy pills you 
would probably have a large part of the population. ‘The problem is 
one of both intensity and extensity. The severest patients cause the 
greatest trouble, but the lesser disturbed are likely to do the total great- 
est damage to the community. They are the sand in the wheels, in 
terms of who is bothering the community. As far as the community 
is concerned anything that one can do to help control destructiveness, 
avoid crime, keep individuals from being manic, disturbed, breaking 
up furniture and so on, is a good thing. As far as getting these indi- 
viduals out of the hospitals where the most disturbed ones are, of 
course, this is ugily desirable if they can be made to adjust sufficiently 
well so that they can move in the less protected environment of the 
outside world. You also find people who are suffering with severe 
internal problems who appear to be externally relaxed. In fact a 
certain amount of inner disturbance is one of the sources of great pro 
ductivity. You don’t want to overdo the problem of mi aking every- 
body happy with happy pills because while we might make individuals 
better off you would find you might not be helping society as a whole, 
really. 
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The new psychopharmacologic agents, the drugs that affect mood 
and behavior in more subtle ways than the anesthetics or painkillers, 
are of such importance because they can be used easily and widely, with 
no special facilities and little special know-how required of the user. 
The relative safety, at least over the short range, of the major drugs, 
along with the great public clamor about and for them, has led physi- 
cians to prescribe them widely—a third of all prescriptions in this 
country is now for tranquilizers—and much self-medication undoubt- 
edly occurs. This wide acceptance suggests a real and favorable ac- 
tion; but proof is another matter. A century ago, bloodletting and 
purging were the stock treatments for a variety of ills. Whether or 
not they prove out as true therapy or, as Dr. Braceland said, as ad- 
juncts to permit psychotherapy, they are certainly being helpful at the 
moment. I think their greatest impact so far and the one that has the 
greatest importance for the future is what they have done to the minds 
of men, to the psychiatrists and investigators. Many of these hos- 
pitals in which there was nothing but dismal custodial care of dere- 
licts, with small overworked staffs are beginning now to look to the 
future with hope and enthusiasm. There is a different atmosphere in 
the hospitals, a good atmosphere in the way psychiatrists and the bio- 
logical scientists are approaching the problem. 

Drugs can act reversibly on the nervous system and in specifie ways. 
It is thus possible to produce and again remove symptoms or other 
changes, which is not the case for actual damage to the nervous sys- 
tem, and to relate the mental and behavioral events to happenings in 
the brain. Thus, electric seizures in a primitive brain region con- 
cerned with emotion accompany certain hallucinations, whether oc- 
curing spontaneously in schizophrenics or as a result of administer- 
ing a. hallucinogenic drug. Conversely, electrical stimulation of one 
brain region can produce visual hallucinations, stimulation of another 
evokes auditory memories, and the like. 

Any successes along such lines would give insight as to the mecha- 
nisms of various symptoms and should suggest new and better agents 
for controlling them. Even now, it seems likely that the “tran- 
quilizers” contain at least two types of agent; one that abates disturbed 
aggressive behavior and another that reduces inner tension. Even 
more, such studies must contribute to the understanding and ultimate 
control of the biological factors that contribute to mental illness. In 
schizophrenia (and senile dementia) there is reason to believe these 
are of great importance in the total causation. 

Mr. Taper. Do you find much addiction ? 

Dr. Grrarp. There is very little in the literature yet suggesting 
addiction. I have heard of very recent experiments indicating that 
addiction may be more of a problem, but don’t know yet how to evalu- 
ate these reports. 

I am myself quite convinced that in schizophrenia, the most impor- 
tant psychosis, and the senile dementias, the biological factors in the 
disease are important. We are able, through these agents, to make 
a vigorous, new attack in this whole area so I am delighted to give 
additional praise to this committee for its foresight in establishing 
funds for work on these drugs. 

The National Institute of Mental Health, with commendable fore- 
sight, took steps over 2 years ago to face the new drug situation. First 
intramural consideration, then outside consultation, led to the forma- 
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tion of a committee, sponsored by the Institute, the National Academy 
of Sciences-National Research Council, and the American Psychiatric 
Association, to explore the problems of psychopharmacology. This 
committee, aided by subcommittees and consultants numbering over a 
hundred and ranging from psychiatrists to neurochemists ae mental 
health demographers, developed extensive working papers and held 
a number of working meetings, culminating in a 4-day conference 
on the evaluating of pharmacotherapy in mental illness. A mono- 
graph presenting the best thought of this distinguished group is be- 
ing prepared for publication by Dr. Jonathan Cole and myself, re- 
spectively executive secretary and chairman, of the committee and the 
conference. A brief report of the conference, which I prepared for 
Science (February 1, 1957, vol. 125, p. 201) is attached. 
(The report referred to follows :) 


{Reprinted from Science, February 1, 1957, vol. 125, No. 8240, pp. 201-203] 
DRUGS FOR THE SOUL; THE RISE OF PSYCHOPHARMACOLOGY 


The phrenotropic agents, and conferences about them, have become drugs on 
the market. Three out of ten prescriptions in this country are now for “tran- 
quilizers,’ more than a billion meprobamate tablets alone have been ordered by 
their physicians for 160 million Americans in a little more than a year; hundreds 
of millions of dollars have been spent; mental hospitals have become quieter and 
less congested : and the anxiety level of the citizenry has presumably ebbed. 

Such dramatic events have aroused great interest—in the public, kept more 
than adequately informed or misinformed by the mass media; in official and 
others concerned with mental health, who are responsible to the public, for deci- 
sions involving large funds and institutions and subpopulations ; in neuropharma- 
cologists and physiological psychologists, who see new tools for clarifying the 
elements of behavior and relating these to the functional elements of the nervous 
system; and in psychiatrists of all schools, who find their views shaken or sup- 
norted by the emphatic reentry of the brain into the mental arena and the attend- 
ant deemphasis of the interpersonal aspects—and this great interest is expressed 
in the welling of communication. 

Even at the professional level (it would be prohibitive to follow the wider lay 
situation) the reports and meetings, the gossip and symposia and publications, 
have become prodigious. I personally have been asked to attend well over a 
dozen special symposia on psychopharmacology in the past year (most of which 
have or will burst out in monographs), have actually participated in half of them, 
and have been guilty of organizing one. The two most recent meetings, the 
Conference on the Evaluation of Pharmacotherapy in Mental Illness held in 
Washington in late September, which I organized, with the fine support of 
Jonathan Cole, for the sponsoring groups (USPH, National Institutes of Mental 
Health; National Academy of Sciences-National Research Council; American 
Psychiatric Association), and the Conference on Meprobamate and Other Agents 
Used in Mental Illness held in New York in mid-October, sponsored by the New 
York Academy of Sciences, which I summarized at the request of the chairmen, 
James G. Miller and Frank Berger, form the basis of this invited report. 

In all conferences, certain general problems receive more or less attention: the 
psychosocial, administrative-economic, and public health impact of these agents; 
the mechanisms of action; nomenclature; problems of animal and human experi- 
mentation with new agents, especially those with a possible “behavioral toxicity” 
and expected to produce changes in the nuances of complex behavior ; criteria and 
procedures for valid clinical testing; and, where particular drugs are under con- 
sideration, the inevitable question of actual effectiveness and in which human 
ailments. 

The meprobamate conference devoted half a day to “laboratory” studies on 
the pharmacological action of this and related substances and, especially, on 
behavioral changes induced by them. No deterioration in vision or in simulated 
driving resulted from the taking of meprobamate, even when it was taken along 
with alcohol; imprinting of behavior patterns in ducklings under this drug 
remained possible for more hours; some differential effect of the agent on con- 
ditioned and unconditioned reflexes of several types was affirmed and ques: 
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tioned—with dosage an important factor. The other 3 half days were given 
to clinical reports on the action of meprobamate and comparison drugs in a wide 
variety of situations: on level of general tension and disturbance in a ward, 
in anxiety states, for postoperative control, for headaches, on air personnel and 
disturbed children and senile or chronic psychotics or alcoholics, and for various 
conditions associated with increased muscle tone. Meprobamate seemed most 
useful in reducing tension level, whether manifested in motor effeets—which 
seemed especially helped—or in anxiety or in hostility, directed outward or in- 
ward. Action on acutely disturbed psychotics was relatively slight; and con- 
siderable argument developed on whether meprobamate should be classed with 
the tranquilizers or the hypnotics. 

The issue of nomenclature is everywhere encountered in this new arena of 
psychopharmacology. Names not only are needed for communication; they also 
carry overtones of inference and record the developing attention to and under- 
standing of a subject area. If a given drug is called a tranquilizer, it is likely to 
be prescribed for disturbed psychotics, to be compared with chlorpromazine or 
another tranquilizer, and to be regarded in the patient’s milieu as a stigma on 
the taker; if it is called a hypnotic, it is likely to be used on a 10- or 20-fold 
larger scale, to be compared with barbiturates, and to be accepted as neutrally 
as is aspirin. 

The uncertainty over names, moreover, reflects ignorance regarding mecha- 
nisms. Phrenotropic is a noncommittal word saying that there is an action on 
the mind; and the subgroup psychosomimetie is still a descriptive term. Yet, 
even here, there is an implication of overstimulation of the brain; and the term 
tranquilizer, which more explicitly refers to lessened stimulation (and so covers 
the opposite subgroup), has satisfied few. Yet the plain fact is that a drug 
which depresses all neurones or synapses but acts more strongly on the inhibitory 
than the excitatory ones could evoke the same behavior changes as a drug 
which stimulates all units but favors the excitatory ones. 

New hames arise as some situation generates more attention, is more discrim- 
inatingly observed, and requires more differentiated communication; but the 
terminology becomes really sound and analytic only when the bases of the 
phenomena are understood. Then a genotypic statement supersedes a phenotypic 
one, and drugs will be classified in terms of established mechanisms of action. 
For the nervous system, these will probably be in terms of particular neurone 
groups with recognized quantitative (gradient) differences in metabolism or, 
more often, qualitative differences, or, perhaps even more frequently, in terms 
of the patterns in which neurones interact. Knocking out a particular enzyme 
or cell type would disturb functions as would omitting all e’s or t’s in a paragraph ; 
but altering patterns of interaction could be much more devastating, like pieing 
the type. 

The Washington conference, although it was also concerned with the afore- 
mentioned matters, focused on the general problems encountered in evaluation 
ot phrenotropic drugs. The growing public-health problem posed here led the 
National Institute of Mental Health to initiate and finance this project, which 
was carried out with the National Research Council as administrator and the 
American Psychiatrie Association as cosponsor. After preliminary conferences 
at the Institute—which defined our concern as primarily with evaluation of the 
drugs, “Do they act?’ rather than with mechanism, “How do they act?’ or 
with the overall consequences, ‘“‘What if they act?’—half a dozen work papers 
were invited and served to guide a formal planning committee. The subject 
was soon divided into five areas, and appropriate subcommittees were formed 
to develop them—each with its own consultants and with new work papers. 
These met for 2 days to formulate and integrate their findings and then reported 
at plenary sessions to several hundred participants, who further discussed them. 

The subcommittee on preliminary screening, Louis Goodman, chairman, con- 
sidered problems of animal testing—for mode of action, behavioral effects and 
toxic complications—and the especially vexing ones of human testing prior to 
releasing a drug for sale and extensive clinical evaluation. Such difficulties as 
the following were considered: Detecting subtle neural alterations in anes- 
thetized animals; devising useful measures of animal behavior; finding valid in- 
dicators for a specific drug action on patients (in animals that might lack the 
anatomical substrate, or normal human beings who might lack the physiological 
dysfunction, underlying the disease or symptoms requiring relief) ; using patients 
to explore new agents and the ethical and legal problems in either giving or with- 
holding a potentially harmful or useful substance. 
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Three subcommittees concerned directly with clinical testing covered test 
conditions, Alfred Bay, chairman; patient selection and control problems, John 
Clausen, chairman; and evaluation of change in treated patients, Milton Green- 
blatt, chairman. Under test conditions were considered such matters as actual 
drug administration and selection of dose, route, timing, repetition, and the 
like; the use of placebos and the double blind technique; and the halo effect 
produced by aitered attitudes and actions of the persons making the test or by 
other indirect changes associated with drug administration. The latter is ex- 
emplified by different responses when subjects are alone or in groups; by a quiet- 
ing of nontreated, as well as treated, patients on a ward when the general level 
of noise and confusion is lowered by a true drug action on treated ones; and 
by the general finding that the improvement seen when drugs are introduced is 
often less in therapeutically oriented institutions than in custodially oriented 
ones, in which the mere increase of active interest in patients has a beneficial 
effect. The problem of the placebo is surprisingly complex and, despite its name, 
generates more strife than peace among investigators. Its use demands thought 
and discrimination, even though the placebo effect is really as simple as Mark 
Twain’s experience when, after tossing in the bed of a hot stuffy room, he hurled 
a shoe at the window he could not open, inhaled eagerly of the fresh air that 
entered after the crash, and happily slept—only to find in the morning that he 
had broken a mirror. 

Selecting of test and control subjects and securing adequate and homogeneous 
samples present additional problems. There are difficulties in selecting by 
diagnosis, or symptom, or at random, or as a fixed time sample, or by individual 
attributes, or even by comparing each patient with his pretreatment self. If 
male schizophrenics between 35 and 44 years old and ill from 5 to 9 years are 
desired, the entire 13,000 population of the largest mental hospital of New York 
can hardly supply the 440 needed to tell (at the 0.5 and 0.1 P levels for the type I 
and type II errors) whether a drug doubles the discharge rate. Certain prog- 
nostic indicators may help, for example, the response to previous treatments or 
tests (as mecholyl), or the marital or educational status, or behavior during 
psychiatric observation—one study reported a 75-pereent successful prognosis 
based on the initial interview. Since no therapy so far tested over a 5-year 
period has shown any gross statistical advantage over simple custodial care, 
either none has been of value or various ones have helped in particular sub- 
populations ; so appropriate selection is as important in avoiding false rejection 
of a hypothesis (type I error) as in avoiding false acceptance (type II) error. 

The criteria of change now available are largely impressionistic and quantita- 
tive and reflect the presently unsatisfactory tools of behavioral science in general. 
The need is great to forge sharper instruments and to move from simple observa- 
tion, through observation in planned test situations, objectively judged inter- 
views, validated rating scales and questionnaires, to completely objective tests— 
of behavior, as in reaction time after a fixed interval warning signal, or in or- 
ganizing a total situation presented by the PSI apparatus; or of material, as in 
the esterification of phosphate by erythrocytes or in the chromogens recently 
found in plasma or urine. With care, group criteria, rather than individual 
ones, can be used effectively, as in average stay in an institution, discharge (or, 
better, dischargeability) rates, sick calls, clothes damage, ward noise, and the 
like; but, if handled carelessly, group data of this kind can seem to tell that the 
average American is 49 percent male, 13 percent colored, and slightly pregnant. 

The fifth subcommittee, on planning and coordination, Seymour Kety, chair 
man, also served as an executive committee. It was concerned with the national 
picture, ‘with formulating recommendations, and, especially since Congress had 
responded to a suggestion of the Planning Committee, among other things, with 
a $2 million appropriation to further the effective evaluation of new drugs (now 
administered through the Psychopharmacology Service Center set np in the 
National Institute of Mental Health), with advising on a program of research 
in this area. Should one great study be set up for the country—a single $64 
million question (on the assumption that brute financial strength can solve 
any problem, rather like assuming that enough monkeys with typewriters will 
turn out the American Journal of Psychiatry)? Or should local projects be 
eoordinated and assisted, as the VA study of two drugs on their schizophrenic 
hospital patients, or research on better indicators of change be fostered, or ex- 
periments on the mechanism of action be supported—a hundred $64,000 ques- 
tions? Should additional publications be encouraged or special conferences for 
exchange of research results, for agreement no nomenclature, for consideration 
of ethical and legal problems, and the like? What cooperation could be devel- 
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oped with and among the pharmaceutical companies, the Food and Drug Admin- 
istration, and other interested groups? How essential is another weapon besides 
psychotherapy, when fewer than 5,000 practicing psychiatrists are available for 
more than 10 million acute mental patients? Such questions arose and received 
consideration in many contexts up to that of the plenary sessions of the con- 
ference. The formal recommendations finally passed by the planning committee, 
representing the sponsoring institutions, are appended. 

I cannot close without touching on the problem of ease and dis-ease or of 
content and discontent, which was often mentioned and was the theme of Aldous 
Huxley’s address and of part of my summary at the New York Academy con- 
ference. There is a basic conflict: In the individual between the desire for 
experience, with its trials, and for experience-less nirvana; and between indi- 
vidual peace and group progress, or change, if a value direction is denied. Group 
change, whether as biological or cultural evolution, depends on the contribution 
of the individual, often attended by extremes of effort or suffering. Prometheus, 
who brought fire to man and was condemned for his impious act to an 
unremitting gnawing of his vital organs, symbolizes this conflict. It is the core 
of the ethical problem in human drug testing: What risks to the individual are 
justified for a potential gain for mankind? When should the good be relin- 
quished in the quest for the better? 

Huxley was concerned lest man, in possession of agents that can bring tran- 
quility, would drug himself into inertia, and he pointed out that all the natural 
“depressant” drugs were exploited from prehistory—alcoholiec drinks, opium, 
hashish, and the like. But the same is true for the ‘‘excitant” drugs—coffee, 
tea, mateé—and, indeed, the dominant drink of each civilization where it is 
available is “the cup that cheers but not inebriates.’” There is some “elan vital” 
in all creatures, and this divine unrest is maximalin man. Here we leave science 
for the humanities and religion and yield to the poets. But between Swinburne 
and Untermeyer, I would here agree with the lesser poet and subscribe to the 
second of these verses: 


From too much love of living, 
From hope and fear set free, 
We thank with brief thanksgiving 
Whatever gods may be 
That no life lives forever: 
That dead men rise up never; 
That even the weariest river 
Winds somewhere safe to sea. 
—From The Garden of Proserpine. 


From compromise and things half done, 
Keep me, with stern and stubborn pride; 
And when, at last, the fight is won, 
God, keep me still unsatisfied. 
—From Prayer. 


ippendir.—The following recommendations have been formally passed by the 
Committee on Planning and Coordination of the Conference on the Evaluation of 
Pharmocotherapy in Mental Illness. 

(1) It is recommended that the funds allocated to the Psychopharmacology 
Research Center (now the Psychopharmacology Service Center) be used to sup- 
port further basic research, the development of research methodology, the 
institution of pilot drug evaluation studies and the coordination of cooperative 
research programs. 

(2) It is recommended that the Psychopharmacology Research Center arrange 
a conference of selected investigators and representatives of the pharmaceutical 
industry to discuss and attempt to arrive at minimum criteria of effectiveness 
and toxicity in the evaluation of drugs for clinical trial. This proposed confer- 
ence should consider the Ways in which their suggested criteria might be applied 
in practice. It is also recommended that special attention be given by the 
pharmaceutical industry, the Food & Drug Administration, investigators and 
physicians to possible untoward effects of drugs on behavior and mental func- 
tion. 

(3) It is recommended that the Psychopharmacology Research Center un- 
dertake to improve communication in this and related fields by the preparation 
or support of annotated bibliographies, reviews, news letters and appropriate 
conferences, It is further recommended that attention be given to the problem 
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of providing financially adequate fellowship support to the graduate student, 
early postdoctoral or early postresidency levels to provide interdisciplinary 
training for men in psychiatry or the relevant basic sciences who wish to pre- 
pare themselves for a research career in psychopharmacology. It is felt that at 
present it is difficult for men at the early post-doctoral level to obtain support 
adequate to encourage them to become competent in more than one discipline. 


R. W. GERARD, 
Mental Health Research Institute, 
University of Michigan, Ann Arbor. 


The early thinking favored emphasis on a large-scale evaluation 
study of drug effectiveness, mainly in mental hospitals across the 
country ; but fuller analysis raised serious questions as to the optima] 
extent and timing of such a venture. For one thing, a vast amount of 
rather impromptu evaluation was already in progress. The pre. 
then, was not more but more reliable studies; and improved quality 
demanded better procedures and tests and effective coordination—even 
the creation of adequate facilities and competent investigators. For 
another thing, a valuable pilot study was already in plan. by the Vet- 
erans’ Administration; and the committee, later the center, was in 
continued liaison with this project, to the benefit of all. 

So that, the unanimous recommendation of the people at this con- 
ference, of the executive committee and of various groups who have 
met since then was that the Psychopharmacology Service Center sup- 
port the kind of studies necessary in order to make a large-scale study 
really pay off properly. It would not be the least bit difficult to spend 
some millions of dollars on this immediately. I think it would have 
been impossible to spend that sort of money with reasonable returns 
had it been done at once. The program is tooling up toward it. The 
hope is to set up an evaluation machine with appropriate procedures 
and representatives and coordinate processes in hospitals and out- 
patient clinics and directly with the hospitals and laboratories so that 
it will be possible to look at the things that look good and get a fairly 
authoritative answer soon. Through the mac hinery we set up, drugs 
should go through rather quickly. 

But, by the same token, it could not achieve this usefulness until 
adequate methods were agreed upon, if existant, or developed as neces- 
sary—to select repr esentative types of patients (in or out of hospitals) 
and aj oropriate comparison groups, to judge the relevant changes 
Sidnobel in them by drugs (and excluding suggestion and other fac- 
tors), to set the conditions for the tests, to screen new agents on ani- 
mals for toxicity and on animals and man for desired or detrimental 
effects on behavior, and the like. 

Of especial importance is the developing of specific criteria for each 
type of mental disturbance, whether it be a chemical or performance 
or anatomical or interpersonal test. Abnormal blood chemistry, hor- 
mone activity, reaction time, drug responses, etc., have been reported 
in schizophrenia; these cry for definitive confirmation or rejection. 
No less valid, in principle, could be behavioral criteria, such as re- 
sponses to the ink-blot test. A distinguished colleague can often 
diagnose a schizophrenic by a single act——only his immediate family 
and. schizophrenic subjects have ever made a direct reference to an 
abnormality in the color of his eyes. When the size of a rooster’s 
comb was established as a test for the male sex hormone, when a spe- 
cific blood test for syphilis was developed, when adrenal hormones 
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could be measured chemically, when brain waves were discovered— 
then progress was indeed rapid. In mental disease, especially schizo- 
phrenia, the time is ripe. 

Still other recommendations of the Committee deserve note. The 
available trained investigators (and there is great difference in the 
qualifications of the therapist and the inv estige ator, even if both be 
psye hiatrists) are sharply limited, space for research is often at a 
premium, and communication between workers is commonly hampered. 
Funds could well be expended in training young men in the joint skills 
of several fields of investigation (whether in laboratory or clinical 
setting) and of handling and judging patients; in building or re- 
modeling research quarters in hospitals and climes; in creating an 
information service, developing bibliographies, and publishing journ- 
als; in bringing together clinicians, laboratory scientists, social scient- 
ists, hospital administrators, Government officials, representatives of 
the drug industry, of the mass media and of other concerned agencies. 

May I take another moment for a last word about finances, gen- 
tlemen ¢ 

Mr. Fogarry. Doctor, we have a quorum call going on upstairs, 
and we are running a little later than I anticipated. We took more 
time with the heart people than I expected, but I thought we could 
come back at one-thirty this afternoon. Isn’t that better, or do you 
want to continue ¢ 

Mr. Taser. I think we might better recess now. 

Dr. Gerarp. If I could finish my statement, please, with 1 more 
minute. 

Mr. Fogarry. Go ahead. 

Dr. Grrarp. What. magnitude of funds could be used effectively 
from year to year for such a developing program is largely guess at 
the present. Forced draft could result in more damage than speed ; 
if too much money were suddenly expended, the few competent work- 
ers would be lured here and there and effective work disrupted, and 
many incompetent workers would enter the field and trivial mvestiga- 
tions would clutter up space and other resources and muddy the ht- 
erature. On the other hand, inadequate, uncertain, or ephemeral funds 
would prevent the sound build-up of personnel, program, and facili- 
ties, especially for the longer range goals indicated earlier. I am sure 
the Congress has reason, from past performance, to trust the Na- 
tional Institute of Mental Health and the Psychopharmacology Service 
Center and their advisers to handle with responsibility funds made 
available to them. ‘This implies the free use of money for activities 
judged worthy or promising and the rejection of other expenditures. 
Under these conditions, it were well to appropriate a clearly sufficient 
sum in the expectation that what can be wisely used will be spent, the 
rest returned. I can certainly promise my personal efforts for such 
responsible spending while I am Chairman of the Advisory Committee 
of the Psychopharmacology Service Center. 

Mr. Fogarry. Thank you very much, Doctor. We will come back 
at one-thirty this afternoon. 








42 
AFTER RECESS 


Mr. Focarry. The committee will come to order. 

Dr. Gerard, had you completed your statement when we recessed ? 

Dr. Grrarp. If I might simply add what [ had in mind, which is not 
part of my formal statement, but is a followup of what Dr. White had 

said. Mr. Taber had asked about what the upper limit of this is and 
it came to my mind at once that in development in industry anything 
that works is likely to go on increasing. There was an article in the 
Chemical Engineering News of a year ago in which a calculation was 
made that every dollar invested in research, in industry particularly, 
had paid an average dividend of one of two hundred percent in profits. 

Mr. Taner. If we followed that procedure we ought to get to a 
»0int where there wouldn’t be anybody sick at all and there wouldn’t 
be any need for any of this research. 

Dr. Grrarp. That might be. At least this is also true, sir. If you 
plot the curves of longevity and the curves of money spent in research 
mm the health sciences, hey run a strikingly close parallel. In 100 
A. D., the average life expectancy at birth, as I remember, was 21 years 
and all the way ‘to the beginning of modern science, 2 centuries ago, it 
had only risen to 31 years. 

At the beginning of this century it was 42, or something like that, 
and now it is up in the sixties. That is beautiful proof of the dividends 
from the investment. 

Mr. Fogarty. Dr. Gerard, I have totaled the appropriations for the 
past 10 years, including fisc: al 1957, which will end June 30. We will 
have appropriated about $135 million of Federal funds in mental 
health. Do you think that that has been a good investment of Federal 
funds? 

Dr. Gerarp. I do, indeed. Tam sure Dr. Braceland could give you 
a more detailed answer. 

Mr. Foearry. Any question which I ask either or both of you may 
respond. 

Dr. Grrarp. Well, as Dr. Braceland put it so effectively in his tes- 
timony, in the last decade there has been such a tremendous change in 
the whole picture that it can’t be anything else but a good investment. 

Dr. Bracerann. Undoubtedly we made more advances in this past 
decade than ever before. You have to go back and see what the mental 
hospitals were like and what the situation was 15 or 20 years ago. 

Take one illness, woman trouble. 

Mr. Focartry. Can we confine it to the last 10 years in view of the 
fact that I have given this figure for a 10-year period ? 

Dr. Braceianp. Yes, sir; this is within 10 years. When you would 

take a woman from her husband, you w ould know she was going to 

be sick from 8 months to 3 years and she only had a 50- percent chance 
of getting well. She had a 25-percent chance of destroying herself 
either in a hospital or outside. Now the chances of that woman being 
discharged from the hospital within a period of 2 months is in the 
high percent. People who had been in the hospital for 5 or 10 years 
before this last decade, before the past few years, as a matter of fact, 
were just written off. They were there to stay but that is no longer 
true today. 

When you hit something, you really hit it. One cannot promise 
a discovery from research funds, but chance favors the prepared 
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mind and minds are being prepared now due to the funds expended. 
The individual is prep: ared by training and the funds are put into 
research. 

On one oceasion there was a small sum put into a drug used years 
ago, but it paid off millions of times because it came up with one of 
the newer antibiotics. This could be multiplied many times. 

As a direct answer to your question, there is no doubt in my mind 
that we are in so much better condition today than we used to be 
that people, if treated humanely, have a chance to get out quickly. 
We are'speaking these days of the art of preventive psychi: itry. We 
dare to speak of that now and that is all a result of the work which 
has been done in recent years. 

Mr. Focarry. You mentioned in your testimony the advantages of 
the personal physician knowing something about psychiatry. Is that 
taken into consideration in what you have just stated? Training 
physicians in psychiatry / 

Dr. BRaceLAND. Yes. 

Mr. Foearry. I would like you to enlarge on that a little bit. It 
seems to me that would mean a great deal to the average patient 
if the local family doctor knew something about psychiatry! You 
said it probably could prevent the necessity of some people going into 
institutions, 

Dr. Bracetanpb. I think so, 

Mr. Focarry. Could you give me an example of how that could 
happen ? 

Dr. Brace.tanp. I think, first of all, up to 10 years ago the teaching 
of psychiatry in medical schools was noteworthy for its absence. We 
were people without tools. We were not too highly regarded on the 
medical scale. We dealt with an illness which was chronic and we 
didn’t seem to be doing much for it. Now teaching has improved 
due to stipends for teachers and for research fellows. 

As a consequence, the doctors who are coming out today know a 
great. deal more about the emotional aspects of illness. You can’t 
separate emotions from the body. ‘This is demonstrated regularly in 
everyday life. 

So the doctors are better prepared. If a person goes to a family 
doctor with a boy or girl, 1¢ or 18 years of age, and the youngster 
is withdrawing from people, is lost in fantasy, and is separated from 
or distinctive from other youngsters, it is known that the content of 
his thought is pretty close to gone. The doctor can pick that young- 
ster up early and can get him into proper Stnale quickly, A boy ‘is 
not going to grow out of that period, he needs attention. Heretofore 
it " a been passed over. They would say, “Oh well, he will grow out 
of it when he gets a little older.” Now they are recognizing dis- 
rot es like this ear ly. 

The type of person they can really help is the youngster. 

The older person does not need a psychiatrist to delve into his prob- 

lems, such as a man in his 70’s when he is depressed, unless he is very 
dlepressed. At the point of being psychotic, he needs somebody he 
can talk to who can evaluate the physical aspects as opposed to 
the mental aspects and somebody in whom he has confidence. One 
of the distressing things of that age group is that they believe they 
have lost their place in the family and lost their position as far as 
their own ideas of themselves are concerned. 
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Those people can be helped, and more often than not kept out of 
mental hospitals, where actually they would become lost souls. 

Again, in the middle-aged group, people who today require hos- 
pitalization, if they are caught early and treated medically, and have 
a relationship with a physician who can attend emotional symptoms, 
mny of those people will be kept from going into a deeper depression. 

The handling of people with children who are retarded is a serious 
problem. In many instances if a doctor can catch these illnesses 
early and decide whether he can handle them, he can take care of a 
lot of anxieties and mild depressions himself without sending the 
person to a psychiatrist. Many people have pains here and there, 
as Dr. White mentioned this morning, psychosomatic reactions. They 
are due to emotional pressures with the resulting physical symptoms 
and they go from sardiolewiat to cardiologist getting negative answers 
but still feeling badly. If the family physician knows the emotional 
aspects of the problem and can delve into what is going on within the 
individual, he can perhaps keep that patient on the job at a great 
saving to everyone else. 

Mr. Focarry. Doctor, what about the advisability of a rabbi, a min- 
ister, or a priest receiving some psychiatric training! Are we doing 
more of that than we used to? 

Dr. BraceLanp. Very much. There is an academy now dealing in 
psychiatry. It has a full time secretary in the office and men from all 
denominations are in there. They have received funds. There are 
pilot experiments going on at Harvard, Loyola, Chicago, and other 

laces, on the various phases of the training of the seminarian in this 
ield. Weare of the opinion that all seminarians should be given a cer- 
tain amount of knowledge. 

Mr. Fogarty. You think that is a good thing? 

Dr. Bracetanp. I think that is very good. I think we have to be as 
careful with them as we do the practitioner, general practitioner. We 
can’t afford to make poor clergymen or poor psychiatrists out of them. 
There is a danger of going too far, but there certainly is a fund of 
knowledge that they can utilize excellently. 

There is a chaplains’ association which holds conventions and delves 
into all of these problems. All mental hospitals now—I can say all of 
them have chaplains of various faiths. 

Mr. Fogarty. What do you think, Dr. Gerard, about the advisability 
of the Mental Health Institute continuing the study and evaluation 
and doing further research on the so-called tranquilizing drugs? 

Dr. Gerarp. It would be tragic if they stopped. They are really 
just getting launched. That is one of the reasons I hesitate to specify 
any figure. It would depend on what one finds, really, one can do. 
There has been something brewing about a figure of $3 million. 

Mr. Foearty. We allowed $2 million for evaluation and research 
on these drugs. 

Now, in total for the National Institute of Mental Health, Congress 
made available in fiscal year 1957, $35,197,000, and they are asking 
for $35,217,000 for 1958, which is an increase of $20,000. But they told 
us at the time they testified they would have an unobligated balance of 
about $3 million at the end of this year. The mandatory increases in 
mental health would be about $1,261,000 for expenses that we did not 
have in prior years. What have you to say about the unobligated bal- 
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ance of $3 million? Has your Council had its last meeting for this 
tiscal year yet, or is it about to meet. 

Dr. Bracenanp. It is meeting this week. It is meeting right now. 

Mr. Foaartry. Do you know whether or not they are going to suggest 
new projects that would take up any of this unobligated balance? 

Dr. Bracen.anp. I am sorry, but they are meeting at this moment. 
I can’t tell you. I know there are a lot of projects in. 

Mr. Fogarty. Do you know? 

Dr. Gerarp. I don’t know about the total picture. As far as the 
psychopharmacology is concerned, our Committee is meeting for the 
first time tomorrow, so there isn’t a great deal I can say, but I have 
gone over the possibilities and I would be very much surprised if we 
can’t make use of the funds that have been allotted in the budget plus 
an additional amount. 

Mr. Fogarty. Mr. Lanham, any questions? 

Mr. Lanuam. No questions. 

Mr. Fogarry. Mr. Denton ? 

Mr. Denon. No questions. 

Mr. Fogarry. Mr. Taber? 

Mr. Taper. No questions. 

Mr. Fogarty, Thank you very much. 


CANCER RESEARCH 


WITNESSES 


DR. SIDNEY FABER, SCIENTIFIC DIRECTOR OF THE CHILDREN’S 
CANCER RESEARCH FOUNDATION AND PROFESSOR OF PATHOL- 
OGY, HARVARD MEDICAL SCHOOL AT THE CHILDREN’S HOSPI- 
TAL, CHAIRMAN OF THE COMMITTEE ON CANCER CHEMO- 
THERAPY, MEMBER, NATIONAL ADVISORY CANCER COUNCIL 

DR. HARRY WEAVER, ADMINISTRATOR FOR RESEARCH, AMERI- 
CAN CANCER SOCIETY 


Mr. Fogarty. Dr. Weaver, since you are going to start off, will you 
identify yourself for the record 4 


STATEMENT OF DR. HARRY WEAVER 


Dr. Weaver. I am the administrator for research, American Cancer 
Society, Inc., a voluntary fund-granting agency, which has a very 
close cooperative arrangement with the National Cancer Institute. 
Both of us are concerned with the same problems, the support of re- 
search in cancer and the reduction of mortality in the disease through 
control measures and that sort of thing. 

Mr. Fogarty. All right; proceed. 

Dr. Weaver. I have here a line-by-line justification of a recom- 
mended budget for the National Cancer Institute for fiscal year 1958. 
This is the recommendation of members of the National Advisory 
Cancer Council, which, as you know, consists of a group of eminent 
professional and lay people, half on each side, They have spent quite 
a good bit of time in arriving at this. 

1 would like to point out, first, the principles on which they based 
their recommendations for this budget : 
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The first principle is that it is of the utmost importance that on- 

oing worthy research, already being supported, be continued on at 
fast at the same level. This means that the amount of the appro- 
priations for fiscal 1958 should be at not less than the annualized level 
of research grants‘on June 30, 1957. 

The second principle, the "acceleration given to research by the 
sharp increase in appropriations for research grants for fiscal 1957 
will be continued into fiscal 1958 because there is always a latent 
period between action by the Congress and the initiation of investi- 
gative work. It is estimated this “acceleration will require about 20 
percent more funds in fiscal 1958 than was expended in fiscal 1957. 

The third basis was insofar as possible, provision should be made 
for all programs which are deemed scientifically meritorious by the 
Study Sections and Councils of the National Institutes of Health. 

The fourth basic principle, the recommendation in the executive 
budget to provide funds for a fair share of the indirect costs of re- 
search should be accepted. 

The fifth principle, the conclusion of the so-called Long committee 
to hold the direct research operations of the National Institutes of 
Health at approximately a current level is generally accepted. 

And finally, in focusing attention on research projects and disease 
categories, we should not lose sight of the men behind these projects 
and the training of men for the future. The wise provision for this 
in the past should be expanded. 

Admittedly, the budget requested for fiscal 1958 is considerably 
greater than the budget provided by Congress for fiscal 1957. At this 
point I would like to > call your attention to one of the most important 
considerations to bear in mind in developing an adequate budget for 
the National Cancer Institute for fiscal 1958. 

It is my considered judgment that the amount of funds available for 
the support. of research in any field must always be greater than the 
amount actually expended, if we are to encourage the. development of 
the best possible plans for imaginative and productive research. In 
other words, it is unrealistic, to me at least, to expect the development 
of plans for effective research under conditions where the persons who 
must develop such plans know in advance that there is relatively little 
chance of the research being supported because of the fact that ade- 
quate funds are not available. 

In fiscal 1957, the Congress took a great forward step in making 
available for cancer research more funds than were actually required. 
I know that all of you are as gratified as I am to find that these funds 
were not expended for the sole reason that money was = ailable. Quite 
the contrary. As a matter of fact, approximately $ $5 million of the 
funds made available in fiscal 1957 will not be expended. This 
provides ample evidence that the high standards previously demanded 
of research before it is supported ‘by the National Cancer Institute 
has been maintained. Thus, the mandate laid down by Congress has 
been fulfilled that the increased support provided for research on 
cancer during fiscal] 1957 should not result in the support of research: 
of questionable quality and promise, 

At this point I would like to make special mention of the recom- 
mendation in the executive budget that grants from the National 
Cancer Institute defray a greater share of the indirect costs of con- 
ducting the research for which a grant is made. I need not amplify 
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a statement to this committee that the greatly increased support of 
research through extramural grants has. encouraged our institutions 
of higher learning to conduct vastly greater programs of reseach 
than was anticipated when the institutions were org ganized originally. 
The relatively tremendous sums being awarded institutions of higher 
learning to pay the salaries of researe ch assistants and technicians and 
to pay the cost of large and complicated pieces of apparatus and of 
scores of experiment: al animals of all types has forced the recipients 
of these grants to spend an ever-greater percentage of their own 
funds to provide the requisite housing and maintenance of the re- 
search assistants and technicians, equipment and laboratory animals, 
and the systems of accounting, etc., that needed to be organized to 
assure proper handling of the grant funds. 

All too often the grantee institutions obtained the funds required 
to pay these services by diverting money which should have been 
expended for improved working conditions and adequate salaries of 
their scientists who are the very persons to whom we must look for 
developing plans and for conducting the research on cancer which is 
worthy of support through grants from the National Cancer Institute. 

I will not attempt at this juncture to elaborate on this matter except 
to say that since ideas are the very genesis of imaginative and produc- 
tive research, and since ideas only come from adequately trained 
persons working in properly equipped and stimulating research 
environments, we should in the most zealous fashion guard against 
using too much money for the purchase of the tools of research “when 
by so doing we begin to bleed away the single most essential ingredient 
of productive research, good ideas. 

Unless the fund-granting agencies begin soon to provide a greater 
share of the indirect costs of conducting research for which they make 
grants, they will soon find themselves deluged with mountains of 
equipment and animals and technicians, but without the requisite 
number of men and women capable of developing worthwhile ideas to 
put these tools of research to effective use. 

In this connection, I am authorized to advise that the American 
Cancer Society is so deeply concerned with the adverse consequences 
of providing an inadequate share of the indirect costs of research 
that it is now considering ways and means of providing a more reason- 
able share of the indirect costs of conducting the research for which 
it makes grants. 

I will put this statement in the record, if you want me to, because 
I realize you are busy and you don’t want to extend this to great 
lengths, but I would like to point out some of the high spots on this 
line by line justification. 

In fiscal 1957, Congress appropriated $22,847,000 for grants in sup- 
port of research. The executive budget for 1958 recommends a total 
of $20,175,000, but it should be pointed out that this amount includes 
the sum of $1,600,000 to pay increased indirect costs on these grants. 

In other words, if you include the $1,600,000, which is included in 
the increase in indirect costs and account for the reduction in the total 
amount, if the executive budget is approved, that will actually reduce 
by $3 million the amount of money available to support ongoing re- 
search projects. 
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Now the National Advisory Cancer Council believes that they actu- 
ally need next year $27,950,123 to support the cancer program of re- 
search grants. This is how that figure has been derived: 

They need $12,907,713 for commitments made in fiscal 1957 and 
previous years for ongoing research to be paid out of funds appropri- 
ated for fiscal 1958. 

To bring that $12,907,000 of research grants up to the recommended 
payment of 25 percent of indirect costs instead of 15 percent, they will 
need an additional $1,122,410. 

They believe that in the 3 council meetings, which will take 
place in June of 1957, October of 1957, and February of 1958, all of 
which will be passing on applications for grants involving money in 
fiscal 1958, that they will need $11,600,000 to do 2 things: to add 
some new projects at the same rate they had been adding new ones on 
in the past and also to renew ongoing commitments for future years 
that are expiring during fiscal 1957. In addition to that they would 
like to increase the rate of expenditures for research grants by about 
10 percent, for which they are asking $2,320,000 additional, which runs 
to a total of $27,950,123, against the $22,847,000 awarded last year 
and the executive budget recommendation for 1958 of $20,175,000, 

Mr. Denton. Why «didn't they request it if they thought they 
needed it ? 

Dr. Weaver. I am reporting the recommendations of the National 
Advisory Cancer Council. 

Mr. Denton. I mean, why didn’t the National Cancer Institute re- 
quest it if they thought they were going to need it ? 

Dr. Weaver. The National Advisory Cancer Council, which is ap- 
pointed on the recommendation of the Surgeon General, consists of 6 
professional people and at the moment 5 lay people. 

All recommendations of the study sections must come through this 
council. This council has considered this whole question, and this is 
their recommendation. 

The staff of the National Cancer Council is never in the same posi- 
tion in recommending a budget. They don’t have this freedom to 
think and express themselves freely. 

Mr. Denton. But the National Institutes of Health reported they 
have $18,942,436 of cancer funds unobligated the first of this month 
and expect to have $6,557,000 revert to the Treasury at the end of the 
year. 

Dr. Weaver. You are talking about the National Institutes of 
Health or the National Cancer Institute ? 

Mr. Denton. National Cancer Institute. 

Dr. Weaver. You are talking about the National Cancer Institute. 

Mr. Denton. That is what I am looking at right now, the tran- 
script of their testimony. 

Dr. Weaver. It is expected there will be somewhere around $6 
million of last year’s appropriation unexpended by the end of this 
fiscal year; but you must remember that the appropriation last year, 
the vastly increased appropriation, was not known until late summer- 
time. By the time applications for grants began to come in and 
they could be acted on by the study sections and the National Ad- 
visory Cancer Council, many months had elapsed. 

Mr. Den'ron. Everybody else used their money, or at least had a 
smaller estimated unobligated balance than the National Heart 
Institute. 
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Dr. Wnraver. It was heart and cancer that received the greatest 
increase last year, so the greatest lag would occur between the action 
of Congress and application for grants coming up before the whole 
process of payment. 

Mr. Taser. It looks like Congress was too liberal with you last 
year. 

Dr. Weaver. Well, I think you are confronted with two problems 
that are hard to understand. You appropriate funds on a fiseal-year 
basis. The Council and the study sections meet three times a year 
Now, when a payment is made, it is made out of whatever amount of 
funds is available for that fiscal year. They may recommend a grant 
of $100,000 that would start, let's say, in May of this fiseal year. It 
would be at the rate of $100,000 a year. 

Mr. Taper. Whatever grant is made is out of the funds that are 
already available, is it not? 

Dr. Weaver. That is not my understanding. 

Mr. Taper. You don’t obligate with the idea that the money is 
going to be made available; you obligate on the basis of money that 
already is available. That is the only way they have any legal au- 
thority to operate. 

Dr. Weaver. That is right, but it is my understanding they make 
moral commitments into ‘the fature which in effect say that they 
will honor projects provided funds are made available by Congress. 
Otherwise you couldn’t undertake some of these long-term studies 
that. vou know are going to have to continue over a period of 4 or 
f vears for any good results. If you know in advance that you can 
only award funds for 1 year, the scientists would be reluctant to 
undertake something like that. 

Mr. Taser. Well, I don’t see how it is going to be possible then 
to put it on that basis. 

br. Weaver. Well I would like to reemphasize a statement I made 
at the beginning, which to my mind is one of the most important con- 
siderations in research. I think that if you are expecting to have the 
scientists around the country develop the most imaginative and pro- 
ductive plans for research, then you must have more money available 
to support research than you ever actually spend, because if a man 
knows in advance that there is not a chance of his getting a grant 
merely because funds aren’t available, he isn’t going to spend | time 
developing plans. I think the mere fact the National Cancer Insti- 
tute did not spend all of its money last year is a strong indication of 
the fact that they maintain high standards. I think there was another 
problem last year, the contract problem which has not even yet been 
completely clarified. 

Mr. Focarry. Mr. Taber, a few years ago a request was made of 
Congress for advance financing. It was given considerable study, 
hut we determined at that time that we couldn't obligate future Con- 
gresses in this way. It was decided then that the Institutes would 
give priority to continuing grants covering 2, 3 or 4 years when their 
allocations had been made. They don’t, in effect, obligate any funds, 
but they do give some priority to existing grants, existing projects 
they think are good. 

Now that is the type of moral commitments that you speak of. 

Dr. Weaver. That is right. 
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Mr. Foearty. So, it is not an obligation, but a priority under exist- 
ing funds when these funds have been put through by Congress. 

Dr. Weaver. In other words, those grants will be paid first out of 
any money that is appropriated in the following fiscal year. Then 
if there is still additional money they will consider new proposals 
or other situations. 

Mr. Focarry. So there is no actual obligation. 

Dr. Weaver, No. I think that was a very wise step on the part of 
Congress, because unless you do that a person is not going to move 
into a relatively new area where he knows he is going to have sterile 
results for a year or two or if he thinks he is only going to have a 
chance to work for a year or two. It means he wastes that much of his 
life and also that much of your money, because many of these things 
will only pay off in the third, fourth, or fifth year of study. 

The next line item is “Grants for research fellowships.” In fiscal] 
1957, Congress appropriated $1 million. The executive budget for 
fiscal 1958 recommends no change in this allocation. The } National 
Advisory Cancer Council, however, recommends that for this item the 
sum of $1,601,690 be appropriated and the basis for that is as follows: 

In fiscal 1957 a total of 346 persons were deemed worthy of research 
fellowships. Because of a limitation of funds, only 215 of these per- 
sons were granted a fellowship. There is no reason to believe that 
there will be fewer qualified applicants or candidates in fiscal 1958 
than there were in fiscal 1957, so they have recommended that a sum 
of $805,690 be made available to grant 226 new fellowships for a single 
year, which is actually an increase of 11 fellowships over what they 
had last year, 

Also, in this research fellowship program is what has been called 
summer fellowships for medical students. One of the great problems 
we have been experiencing is that with increasing time we have found 
fewer and fewer M. D.’s going into the cancer research problem. 
We believe that one of the reasons for this is that a medical student, 
because of a rigid curriculum, never has a chance to try his hand at 
research until he has gone to such a point where he is almost irrevo- 

cably committeed to the practice of medicine. Our hope is to provide 
summer fellowships for these students so that between their freshmen 
and sophomore year or their sophomore and junior year, they can 
spend the summer months trying their hands at research with the hope 
of developing an interest in these boys for research. 

Last year the sum of $83,000 was expended for these fellowships, 
which roughly provides about $400 per student during the summer. 
The deans of the medical schools have informed the council there are 
at least twice as many applicants for these summer fellowships as 
there are opportunities. 

The council recommends that the amount of money, therefore, for 
this item be increased 100 percent, going for a total of $166, 000 against 
$83,000 in the previous year. 

The council has also begun a new program which is called post- 
sophomore medical student fellowships, in which a student will drop 
out of medical school for 1 year between the sophomore and junior 
years, during which time he really gets down pretty deep into some 
research activity. They have asked that that program be continued 
next year at the same rate as the present, which is $150,000 a year. 
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Now, finally, the council has learned that of the 215 fellowships 
that were granted for 1 year last year, 120 of these people, on the 
basis of their performance during the last year, are not only worthy 
of but would profit from receiving a fellowship for an additional 
year. So they are asking for 120 fellowships for a second year at 
$4,000 each, coming to a total of $480,000. 

That all totals up to $1,601,690, which is just a little more than 
$600,000 over what was appropriated last year. 

My personal opinion is that this is one of the most important of 
the council’s activities. Unless we get more good people into this 
area we are going to continue to have a deficit of ideas because of 
a lack of qualified and capable people. My personal opinion is that 
the council’s recommendations in this area are quite conservative. 

The next item is “Training grants.” 

Under this heading are included four types of grants: Grants to 
improve teaching in relation to cancer; grants for clinical trainee- 
ships; grants for training in research of a special type; and so-called 
grants to schools of public health. 

In fiscal year 1957 the Congress appropriated $4,675,000 for this 
activity or these activities and the executive budget recommended no 
change. 

The National Advisory Cancer Council has recommended an increase 
in this item amounting to $1,127,800. I would like to show you' the 
basis for that recommendation. The first item, “Grants to improve 
teaching in relation to cancer’’—they are, interestingly enough, asking 
$40,000 less than was made available in the budget last year. Now 
those funds, amounting to $2,455,000, provide $25,000 to each 4-year 
medical and osteopathic school for a cancer coordinator and for 
improved cancer teaching to the students. 

it will also provide $10,000 to each 2-year medical school, $5,000 
to each dental school, and $10,000 to each of five selected collegiate 
nursing schools. 

What we are trying to do there is to improve the teaching of cancer 
to physicians, osteopaths, dentists, and nurses, so that they can pro- 
vide better care than in the past. 

Let’s move to the item of clinical traineeships. Each year the 
National Cancer Institute and the American Cancer Society have 
tried to make available to specialists in certain areas, young people 
who have just finished their training, internal medicine, surgery, 
radiology, and so forth, and so provide an extra year of hospital 
training concerned entirely with cancer, hoping that when these boys 
go out into the practice of medicine around the country, we will 
gradually raise the level of medical care in cancer. 

Last year, because of a limitation of funds, only 158 of these clinical 
traineeships were awarded by the National Cancer Institute. It is 
recommended that this number be increased by 20 percent next year 
and traineeships be awarded to 190 physicians as opposed to 158 
here. 

We are also running into the problem of increased cost of living 
which relates to this group. These fellowships have in the past been 
kept at a level of $4,600 a year, which to a man who has finished a 
medical training and 4 or 5 years of residency in the special training 
is quite an unrealistic figure. The council recommends that the aver- 
age value of these traineeships be increased to $5,020 per year. 
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On the question of grants for training in research, Congress last 
year provided $1,200,000 and the Executive budget for fiscal 1958 rec- 
ommends no change in this amount. 

Here is a new activity of the National Cancer Institute in which they 
try to provide increased numbers of specialists concerned with the 
cancer problem. Through February of this year, grants amounting 
to $879,000 have already been awarded. Actually, the requests or the 
applications for these grants required an additional $405,000. The 
$405,000 was taken off the applications. The grants were awarded 
in a lesser amount merely because of a limitation of funds. There are 
pending at the moment applications in the amount of $560,000 and 
the Council believes that certainly 75 percent of these will be worthy 
of support. 

Thus, if all worthy applications for fiscal 1957 were approved, the 
funds required would exceed the budget by $504,000. Furthermore, 
this is a new activity and it is unlikely that all of the applications to 
be made have been received. Therefore, the Council recommends a 
20 percent increase in funds to support this activity for fiscal 1958. 

Thus, the total funds needed in fiscal 1958 for grants for training 
in research have been estimated by the National Advisory Cancer 
Council to amount to $2,044,000—an increase of $844,000 over the 
amount recommended in the Executive budget. 

Now, finally, we come to the last item under the category of *’Train- 
ing grants,” which is known as grants to schools of public health. 
Actually these are training grants to increase the number of epidemi- 
ologists and biometricians in the field of cancer, which training is 
carried out in our schools of public health. 

The Council agrees that there is greater deficiency of these trained 
persons than there is in any other aspect of the health field ; $250,000 
was appropriated for this training last year. The E xectitive budget 
recommends no increase. The Council believes that an additional 
$100,000 in this area could be very useful. 

We come to the next item which is called “Detection, diagnosis, and 
other control services.” The budget for fiscal year 1957 requested 
funds amounting to $2,250,000. The Executive budget asks that no 
change be made and the National Advisory Cancer Council concurs 
with this recommendation, so there are no additional funds requested 
in this category. 

Now we move into the area of “Grants for field investigations.” 
Grants for field investigations are needed to promote the application 
to human beings of new knowledge discovered through research. The 
National Cancer Institute’s grants for field investigations are to its 
grants for research on cancer what applied research is to fundamental! 
research in industry. 

Obviously, the more knowledge that is discovered, the more there 
is to be applied. The National Advisory Cancer Council believes 
it is not sound to invest more funds in support of research without 
at the same time increasing the funds needed to promote the appli- 
cation of this new knew ledge to bring about lower mortality rates 
from cancer. 

I should also point out to you that it has been the policy in the past 
of the National Cancer Institute to pay indirect costs amounting to 
only 8 percent of the amount of the grant for all grants in field in- 





a3 


vestigations, whereas they pay 15 percent in indirect support of 
research. 

The Council believes that the indirect cost in relation to grants for 
field investigations should be increased to 15 percent, the same as was 
done on research grants. 

To sum this up: to continue this operation at the present level would 
require $1,900,000. To increase the indirect costs from 8 to 15 percent 
would cost them additional $123,151. The Council believes there 
should be a 20 percent increase in the level of operations in this area 
commensurate with the growth in the whole research program. If 
that is allowed, it would require an additional $404,630 or a total 
appropriation for this item of $2,427,751. 

We move from here to the direct operations line. Last year Con- 
gress appropriated $8,049,000 to support the direct operations of 
research in the National Cancer Institute, the intramural program. 
It is felt that in order to meet the increased cost of conducting re- 
search and the salary level increases made according to the usual 
standards that they will need $8,793,000 to conduct this activity at 
its same level without any expansion. This means an additional 
$750,000. 

The next item is the cost of review and approval of grants. The 
Executive budget for 1958 asks the sum of $541,000 and since this is 
caleulated on a formula basis in relation to total amount of grants, 
total amount of grants awarded, the National Advisory Council con- 
curs with this recommendation and doesn’t suggest any change. 

Now the problem of professional and technical assistance. In the 
budget for fiscal 1957, Congress appropriated, $1,829,700 to defray 
the cost of professional and technical assistance. The Executive 
budget. for fiscal 1958, contains a recommendation that this amount 
be increased to $1,984,500. 

After a most careful study the National Advisory Cancer Council 

recommends that if it is to meet the increased costs of ongoing activi- 

ties and to investigate adequately several new and promising fields 
for possible extended exploration in the future, it will need funds in 
the amount of $2,084,300, which is approximately $100,000 more than 
was recommended in the Executive budget. 

The additional funds requested will be used to expand research on 
at number of materials and substances in our environment suspected 
of inducing increased cancer in the human being. This work has 
been supported at a low level in the past because of insufficient funds. 

Within a period of 12 years the cancer-control movement in this 
country has grown from a relatively ineffectual activity which con- 
sumed ‘approximately $1.5 million in 1945 to an operation of very con- 
siderable magnitude for the support of which approximately $78 
million will be expended during 1957. The greater part of the cost 
of this effort is supported by Federal funds through the National 
Cancer Institute and by funds contributed voluntarily through the 
National Cancer Society. 

Last year I believe the National Cancer Institute’s budget w 
about $48 million. The American Cancer Society raised $27 ratliae, 
so that gives you an idea of the relative situation. 

In the beginning few investigators were seriously dedicated to 
solving the cancer problem, in my mind, mainly because of the diffi- 
culty they experienced in obtaining funds to exploit their ideas for 
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research. But, from this feeble beginning in 1945 we have progressed 
to the point where in 1957 scientists dedicated to solving the cancer 
problem number into the thousands. It would seem, largely through 
your good efforts, cancer research may have passed through 
its “tooling-up” phase during which scientists were learning the 
methods and tec hniques of cancer research and developing ideas for 
productive research that were worthy of extended exploitation. 

The request for increased funds before you now is due in large part 
to the fact that literally hundreds of scientists can use relatively large 
sums of money today for research assistants, for equipment, for 
animals, and for supplies and materials—sums of money these scien- 
tists had no idea how to use just a few years ago. And, too, I would 
remind you that the increased cost. of living affects the cost of con- 
ducting research on cancer just as much as it affects the costs of other 
pursuits. 

The request before you is a very sizable one, vet, it is required if we 
are to make substantial progress in the fight against cancer. At this 
point you may very properly ask “Yes, but should this effort. be sup- 
ported substantially with Federal funds?” 

In this connection I would like to call your attention to the fact 
that whenever the Congress has increased its support of the work of 
the National Cancer Institute, the American Cancer Society has never 
failed to raise more money the following year than in any previous 
year. 

This means, I believe, that the American public is fully sympathetic 
to our mounting the most effective program of research of cancer it is 
possible to mount—irrespective of whether the program is financed 
threugh taxes or through voluntary fund giving. I know it must 
be every bit as pleasing to you as it is to me to have this concrete 
evidence that your past efforts on behalf of cancer research are both 
appreciated and concurred in by a majority of the American people. 

Mr. Fogarty. Thank you, Doctor. 

Dr. Farber, do you want to take over now ? 


STATEMENT OF DR. SIDNEY FARBER 


Dr. Farser. Yes. Mr. Chairman and gentlemen, I am happy to 
have the privilege of appearing before you once more. I want to 
express, first of all, my hearty agreement with my colleague, Dr. 
Weaver, in the recommendations which he has made and which he has 
explained so clearly. 

I want to say at the outset that when we speak in behalf of an ap- 
propriation for the Cancer Institute, we do not want to imply that we 
are limiting our interest to the cancer program alone. Whatever we 
say applies to the program of the National Institutes of Health as 
a whole, and research and grants programs of the several institutes 
which have been handled so expertly over the years for the good of 
research in the country. 

The summary of the recommendations of a group of informed 

citizens for the fiscal 1958 National Cancer Institute budget, which 
Dr. Weaver gave you in such detail may be brought together i in six 
brief items, and with your permission I am going to mention those. 
The first is the continuation of ongoing worthy research. The second 
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is the simplest of all: an increase of 20 percent in funds for research 
grants which may be anticipated on the basis of past experience. 

The third is a provision for all projects deemed scientifically worthy. 
The fourth is an increase of allowance for indirect costs to 25 percent 
and which all of the citizen advisers on the council are in complete 
agreement. Fifth, no expansion of the research operations at 
Bethesda, except for a small item, as mentioned in the detailed budget 
submitted by Dr. Weaver; and sixth, expansion of contract research 
is cancer chemotherapy. 

So, we are dealing mainly with two items. A 20 percent increase 
in new research, and the increase of allowance for indirect costs to 
25 percent, and in addition one other consideration. This we will 
speak about a little later and is concerned with the contract appropria- 
tion for the chemotherapy through the Chemotherapy Cancer Service 
Center. 

The recommendations presented by Dr. Weaver with the approval 
of the American Cancer Society were made by a group of citizens 
acting as citizens. These people happen to be members of the Na- 
tional Advisory Cancer Council, and I might just mention who they 
are. 

There is Mr. Lane W. Adams of Salt Lake City, a member also of 
the American Cancer Society governing staff; Mr. Donald E. Johnson 
of Flint, Mich., a newspaper “publisher and a member of the cancer 
council for the last 3 years. He has been a member of the American 
Cancer governing board for many years; Dr. Robert A. Moore of 
Pittsbur gh, vice president of the Schools of the Health Professions at 
the University of Pittsburgh and a pathologist of distinction; Dr. 
Leo Rigler, professor of radiology in the University of Minnesota, 
one of the leading radiologists of the country; Dr. I. S. Ravdin, pro- 
fessor of surgery at the Unive rsity of Pennsylvania, major general 
in the Army Medical Corps, chairman of the board of regents of the 
American College of Surgeons and chairman of the clinical panel of 
the Cancer Chemotherapy Service Center; Dr. Joseph F. Ross, pro- 
fessor of medicine and associate dean at the University of California 
and a well-known hematologist ; Dr. Harold P. Rusch, director of re- 
search at the McArdle Cancer Research Institute in the University of 
Wisconsin; Mr. James E. Webb, Oklahoma industrialist and former 
director of the Bureau of the Budget ; and Mrs. Mary W. (Albert D.) 
Lasker, who is known for her pioneer labors in behalf of health re- 
search. These are citizens with expert knowledge concerning cancer 
research. 

May I state the point of view held by all Council members of all 
Tustitutes when the 1957 appropriation was made, Mr. Chairman? 
We were determined that we would return all the money appropriated 
if we could not spend it wisely, and that we would have higher stand- 
ards than ever in the selection of grants for approval to the Surgeon 
General. Actually that has been done. We have rejected more ap- 
plications than ever before, and we have been stricter in the granting 
of funds. There has been no leting up or relaxation in our standards 
in the granting of funds. We all realized that it would take a period 
of time to tool up, as Dr. Weaver summed up so effectively. The size 
of the appropriation may be guided by the use of two measuring 
sticks. The first is the enormity of the problem of disease in this 
country, not only cancer but all the problems of disease which face 
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us at this time. The second measuring stick may be described in 
terms of our faith in the ability and potential of our scientists and our 
doctors in this country to meet this Dudllenae with the aid of adequate 
support, facilities, and apparatus. 

‘acilities and apparatus are required to permit our research poten- 
tial to work at top effectiveness. When we have the appropriation 
level high enough to be realistic as was clear last year, we can give 
assurance to doctors and to other scientists that we will be able to 
support their work, if they accept the responsibility or the challenge 
that is offered to them. 

If there is evidence that the Congress will appropriate funds on a 
realistic level which will be inereased as research progress gives 
evidence of deserving more, people will have the courage to undertake 
research programs involving greater commitments on their part. They 
will make the decision to stay in this field, and we will begin to make 
the progress that must be made if the country is to meet the challenge 
chat is before it. 

I think that tells the story, as I see it; and I want to reassure this 
committee that their faith in the scientists of the country in the ap- 
propriation made last year was not misplaced. 

If a sum of money has to remain unexpended, as it must be by the 
end of fiscal 1957 in the Cancer Institute, one of the reasons is that it 
takes time to tool up and the scientists of the country are trying to 
reach the level which made possible by the assurance of the Congress, 
that funds at that level will be available and that more will be granted 
as the need is documented. 

You will note in the budget recommendation presented by Dr. 
Weaver that there is an increase in grants both in the chemotherapy 
field and in the field labeled as nonchemotherapy. ‘There has been 

rogress of great importance in many of these areas of basic research. 

aime the most important, the most difficult of all, concerns the 
characterization of the normal cell and of the cancer cell in biochemical 
terms. In the remaining few minutes of my presentation, Mr. Chair- 
man and gentlemen, I would like to speak particularly about the 
chemotherapy of cancer. 

Through the action of the Congress, this program was initiated, 
following the recommendation of this committee and of the Senate 
committee. It was inaugurated just 3 years ago, I believe it was, Mr. 
Chairman, with a specific appropriation for the chemotherapy of 
leukemia. That was then Salended to the chemotherapy of other 
forms of cancer. I emphasize that because of the interest of this com- 
mittee and the Senate committee of Congress. It was because of that 
interest on the part of both committees that this was begun as a volun- 
tary, cooperative program. I am happy to be able to report to this 
committee in my capacity as chairman of the National Cancer Chemo- 
therapy program that this program has made magnificent headway 
under the leadership of Dr. Kenneth Endicott, working under Dr. 
J. R. Heller, Director of the Cancer Institute; Dr. C. J. Van Slyke, 
Associate Director of the NIH; Dr. James Shannon, Director of the 
NIH; and the Surgeon General, Dr. L. E. Burney. 

This program has brought to its aid expert scientists, who are citi- 

‘zens from all over the country, in a group of panels. They are doing 
work with which you are familiar. The search for chemical agents 
against cancer is in the hands of a committee of citizens working with 
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the National Cancer Institute, the American Cancer Society, and the 
Damon Runyan fund and other agencies of the Government such as 
the Atomic Energy Commission, the Food and Drug Administration, 
and the Veterans’ Administration. 

A chemical committee, under Dr. Robert Enderfield, of Michigan, 
has produced many chemical compounds which might have anticancer 
value. Another committee, under the chairmanship of Dr. Arnold 
Welch, of Yale, has concerned itself with pharmacology and biochem- 
istry. Last year from the congressional appropriation for cancer 
research there was allocated $5 million for research in endocrinology 
with special reference to anticancer hormones. The panel of experts 
under Dr. G. Dincus, of Worchester, Mass., has been gathering the 
hormonelike compounds which have been made by industry. We are 
told that there are some 4,000 artificial hormonelike compounds made, 
but these have not yet been studied for anticancer properties. 

Before this can be done, methods of assay had to be worked out, 
and this committee is developing these new methods now in five coop- 
erative programs of research in many parts of the country. 

Some of these compounds are active in treatment of cancer in human 
beings that is too widespread to be treated either by radiological 
techniques or surgery. 

I want to report that a screening committee under Dr. Chester 
Stock, of New York, is perfecting new screening techniques. Dr. 

indicott and his staff, with the advice of this screening panel, has set 
up screening studies by contract in several parts of the country. These 
contract programs are supervised by the center and by the screening 
panel. Last year these contract programs studied 12,000 chemical 
compounds for anticancer effect, and this year they are set up to study 
at least 50,000 compounds. That constitutes a tremendous forward 
step w hich was imate possible only by the availability of funds. 

Finally, the goal of all is a search for something that will cure or 
control cancer in man. A clinical panel was set up at the very begin- 
ning under Dr, I. S. Ravdin, who is known to all of you. He is 
chairman of that clinical panel, and under his really great leadership 
we have during the past year added more than 100 clinical groups in 
the country w hich are working on a voluntary basis in close coopera- 
tion to one another in the study of chemical compounds and these new 
hormonelike substances. Sixty of these 100 clinical groups are new 
to the field of cancer chemotherapy. 

These 60 have sprung up in the past year. I mentioned these 60 
particularly because it is this kind of organization dealing with man 
which is by far the most expensive of all. We must realize that it 
costs $10,000 per bed per year for a research bed in a hospital where 
this kind of study can be carried out. 

We should think also of the vast number of people necessary to do 
that work—the nurses, the doctors, and the technicians—and we get 
some idea of the great increase in funds that is needed by this clinical 
program. 

I am happy to report that a splendid start has been made, and the 
kind of progress has been evident that could not have been reported 
12 months ago. 

There is one other branch of this chemotherapy program that I 
would like to discuss in conclusion. That concerns the cooperation 
of industry. At the beginning of this cancer chemotherapy national 
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program, we set up an industrial panel, a subcommittee from industry, 
made up of men who came as private citizens and not as representatives 
of the companies which they serve. These are men of science. They 
are research directors, and they have given invaluable service to this 
entire program. Thev have helped us to solve many of the problems 
that seem to be important in relation to patents and the confidentialit Vv 
of research materials and above everything else, these men have been 
instrumental in carrying the message of the promise of this field of 
research to their companies and to all other companies, so that at the 
present time we have nine of the largest of the pharmaceutical com- 
panies interested in the rapid expansion of research programs in the 
field of cancer chemotherapy. 

A few of these companies have had programs of some size working 
very quietly for the last 8 to 10 years. A majority of these have not 
had programs. Why their interest in chemotherapy ? 

In the first place they are the people who have made and have on 
their shelves thousands of chemical compounds. They are the experts 
in the making of these hormonelike substances, the so-called hormone 
analogs. They are the men who have the facilities and the personnel 
and the great experience in the search for antibiotics. They have made 
thousands of these already. I think you have had reported to this 
committee that the search for antibiotics which might have anticancer 
effect is one of the most exciting developments in this whole field. 

It was made mandatory, by the discovery just a few years ago that 
the first antibiotic discovered by Dr. Selman Wachsman, who gave 
us streptomycin, back in 1940, did not have any bacterial effect, but we 
discovered later when we studied it that it was the most powerful anti- 
cancer agent by weight as far as the treatment of cancer in the mouse 
is concerned. 

This agent, while not too curative in man, has caused occasional 
temporary disappearance of surgically incurable cancer—for example, 
cancer of the kidney which spread to the lungs. It is still too toxic to 
be used generally, but it has been made clear that in the product of a 
mold grown in artificial conditions in a bottle or in a large tank there 
may be something like penicillin or streptomycin or aureomycin or 
terramycin which might have very important anticancer properties. 
There are some pharmaceutical companies which can make these anti- 
biotic materials in large numbers, some of them in the amount of 1,000 
crude antibiotics for preliminary tests per month. 

The cancer chemotherapy center under Dr. Endicott has encouraged 
these companies to expand their programs, and we have now reached 
the point where we would like to ask for the same kind of Federal 
support of these expanded research activities concerned with the test- 
ing of cancer agents in industries, that we have more private institutes 
or governmental institutes. 

We have no figure to give you on that. Dr. Endicott is still gather- 
ing information from the various companies to see how many million 
dollars will be required by contract to support these new enterprises, 
but all of us concerned with this national program regard each of 
them as of major importance. ’ 

When this figure is presented, it will be added to the appropriation 
figure recommended by the citizen members of the Council, which is 
close to $60 million. 

I would be very happy to answer questions. 
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Mr. Focarry. Thank you, Doctor. As I have mentioned to the 
people who appeared this morning on behalf of the Heart Institute 
and the Mental Health Institute, we are asking this question of you 
because we are asked this question on the floor of C ongress when this 
bill is up for consideration. You have spent a great many millions 
of dollars but people are still dying from cance >and you still have not 
found out the cause. During the past 10 years, we have appropriated 
about $220 million to the National Cancer Institute. Do you think 
that has been a wise investment ? 

Dr. Farner. I think that has been a very wise investment, Mr. 
Chairman; and I think the money has been spent with great care and 
to very good effect. 

Mr. Focarty. What kind of an answer can we give some of these 
people? What gains have been made? ‘Try to confine it to a 10- 
year period. 

Dr. Farser. To save time today and to permit a longer, more com- 
plete answer than would be possible at this hearing, I would like to 
insert in the record, if the chairman permits, an answer to this ques- 
tion. This I shall send to the chairman. 

Mr. Focarry. As far as the budget is concerned, Congress appro- 
priated $48,452,000 for 1957, the fiscal year in which we are now 
working, and the Pt esident has requested $46,902,000 for 1958, a 
decrease of $1,530,000. 

But of that $48,432,000 that was available this year,I think it was 
testified that about $5 million will not be obligated in this present 
fiscal year. As Dr. Weaver stated in his testimony, it probably will 
not, even though your Council will meet again next week to pass 
on projects for this fiscal year. You do not anticipate applications 
that might not have been approved by your study sections that would 
be approved by the Council next week ? 

Dr. Farper. I think that we have already looked at those, and even 
theugh the meeting is next week, I do not believe that there will be 
applications in there which will obligate all these funds. 

But there will be a great number that might have been in for the 
March meeting if the people had been able to get started earlier, but 
they will be up for the June meeting for 1958. 

Mr. Focartry. That will go into the next fiscal year, will it not? 

Dr. Farner. That is right. 

Mr. Focarty. The fiscal year 1958, not 1957? 

Dr, Farner. That is right, Mr. C hairman. 

Mr. Foearry. So, as far as you know, this figure is fairly firm of 
het ween and 6 million that will not be obligated for 1957, will not 
he used ¢ 

Dr. Farner. That is explained only in part by the fact there are not 
enough requests that we would be willing to approve. In part, that 
is explained by the fact that some of the contract funds were not 
employed. 

Mr. Focarry. It was brought out too, and some of these notes that 
I made are not too clear to me, but I think Dr. Heller said that at will 
be geared in 1958 to operate at a level of about $45 million a ye 

Accor ding to your testimony today, you do not think that is ia 
enough, do vou? 

Dr. Farrer. No; I do not believe that figure is high enough. 
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Mr. Foearry. I have just been told by the clerk that that would be 
the rate of expenditure as of June this year. 

Dr, Farper. Of this year, yes. 

Mr. Foearry. $4414 million ¢ 

Dr. Farper. Yes; that would not be high enough for two reasons 
that were given: First, that we can calculate on the basis of past 
experience and the growing interest in the country as a whole, that 
there will be at least a 20 percent increase in making requests; and 
second, there is this figure which must be brought in for the increase of 
indirect costs to 25 percent, if that is nk 

Mr. Fogarry. That amounts to $1,616,000 more than the cost at 15 
percent; does it not ¢ 

Dr. Farper. Yes. 

Mr. Focarry. Then there is $747,000 of mandatory increases in costs 
that will have to be paid out of 1958 funds such as contributions to the 
retirement fund, which would make, altogether, $2,363,000 of manda- 
tory increases. 

As you know, of course, we have been for some time contributing 
$25,000 a year in teaching grants to the 82 medical schools in the 
country. I thought that was for the purpose of stimulating interest in 
the field of cancer and perhaps getting more doctors interested in the 
field of cancer. 

Dr. Weaver. That is to improve the teaching of the subject of cancer 
to medical students. Many times you have in a medical school a great 
number of specialists who may also have some interest in cancer, but 
‘ancer itself is not usually taught as subject because we teach anatomy, 
physiology, internal medicine, and so on. 

Each should have some ramifications on cancer, but because of 
increasing mortality from cancer with our aging population and so on, 
it was felt that a greater and greater effort should be made to empha- 
size the disease Cancer to our medical students. 

Mr. Fogarty. We are doing that in heart and in mental health now, 
but I was under the impression that it was to stimulate people in that 
field and try to get more young doctors to specialize in the field of 
cancer. 

Dr. Farser. Mr. Chairman, it cannot help but stimulate the medical 
students to take a greater interest in the possibilities of a career in 
‘ancer research or in the clinical care of cancer patients which will 
lead to clinical research. 

Mr. Focarry. We explored at some length the possibility of enter- 
ing into contracts with some of the pharmaceutical people with 
Dr. Endicott, Dr. Shannon, and Dr. Heller a couple of weeks ago, and, 
of course, as you know there are problems. 

For one, the patent problem which Dr. Endicott thought might be 
solved; but he said there may be other problems and he was not in a 
position the other day to give us any real good information as to 
whether or not we ought to go into this field or how much money could 
be wisely spent in it. 

We did ask him to report back to the committee some time next week, 
I believe, on the possibilities and what good would come from it if we 
made available $5 or $10 million to enter into contracts with these 
pharmaceutical groups to test the chemical compounds on their shelves 
and these antibiotic beers. 
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What do you think about the overall possibility, and what do you 
think might be gained on such a program ? 

This would be a departure, of course, from all the programs that we 
have been running in this field, as you know. We have never done 
this before. 

Dr. Farser. Mr. Chairman, I can give you the opinion of the people 
concerned with the cancer chemotherapy national program, the execu- 
tive committee of the governing board of this group, and also of the 
people on the various panels who represent the citizens of the country. 

It is this: that there could be no more valuable forward step in the 
achievement of our goal than the bringing into this program of the 
resources and knowledge of industry. 

I would put this as No. 1 on the list of important things to be 
achieved by the cancer chemotherapy program. 

Mr. Focarry. Do you have any concrete suggestions to make to the 
committee in that respect ? 

Dr. Farser. I am happy to hear you have requested Dr. Endicott to 
make a report. 

If money is allocated by your committee and by the Congress for 
this purpose, it will be used and put into operation, I am quite certain, 
just. as soon as the money is appropriated. 

Mr. Focarry. So the applications for a contract would go through 
the same channels as a grant application ¢ 

Dr. Farser. Not the same as a contract applic ation. The grant 
applications go through the National Advisory Cancer Council, after 
a study section action and the contracts would go to some similar 
group which will have to bet set up for that purpose through Dr. Endi- 
cott, Dr. Heller, and Dr. Shannon and the Chemotherapy Center. 

Mr. Focarty. This would be practically all chemotherapy; would 
it not ¢ 

Dr. Farser. It would be all in chemotherapy. 

Mr. Focarry. I had in mind the work that was done in developing 
penicillin during the last war. I do not think anybody knows how 
much it cost or how much the Federal Government spent in that 
field. 

I have never found anybody who could give me a figure, but what- 
ever it was, it saved many lives. 

Dr. Farser. I think it has been called correctly the most important 
chemical compound discovered until this time in terms of life saving. 

Mr. Focarry. Perhaps if we had not been at war, we would not have 
spent as much money and maybe it would not have developed to the 
extent that it has now. 

Dr. Farser. I think that is quite true. 

Dr. Weaver. Mr. Chairman, may I refer back to a question you 
posed just a moment ago to Dr. Farber and also in answer to Mr. 
Taber’s question earlier ? 

Mr. Fogarty. Surely, Dr. Weaver. 

Dr. Weaver. That question of unexpended funds for this year is 
going to have a lot of meaning. If you care to read the testimony in 
detail that I have given, I think it will be clear that one of the reasons 
there are unexpended funds in the present fiscal year is because the 
National Advisory Cancer Council must operate on a line budget in 
principle. 
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Had the line principle not been in effect, they would have awarded 
an additional $504,000 for training grants, ‘and there would have been 
made had the contract principle ‘been worked out, about $5 million 
in contracts. 

Actually had the line-item problem not been before us, had the con- 

tract problem not been before us, the total funds approved vy Con- 
gress last year would have been fully committed. 

The next point I would like to make is that I think the American 
public unfortunately has the idea that the minute the funds are avail- 
able, an investigator can begin working the next day. 

We are wrestling with one of the “mnost difficult problems there is 
to wrestle with, and I think we all have to realize this if we are going 
to do anything good, we might better spend more time planning the 
research than doing the research. 

There is a tremendous lag in the time between the point when the 
money is appropriated and the point when it can be wisely used. 

Mr. Denton. You did ask for this figure over in the Senate, and 
it was given to you; isn’t that correct ? 

Dr. Weaver. Yes, sir. 

Mr. Denton. When you asked for that figure did you have contracts 
and plans ready to go ahead at that time ? 

Dr. Weaver. Yes, sir. 

The problem was that the administrative mechanism of contracts 
have not been worked out. 

Mr. Denton. I do not follow you on that at all. 

Dr. Weaver. The National Cancer Institute has not been given 
authority to make these kinds of contracts. 

The money has been there, but the money is not awarded because 
of the patent principle and other details which have not been clarified. 
Consequently we have funds that are available which cannot be 
awarded. 

Mr. Denton. The point I wanted to take up was: When you asked 
the Senate to give you this money, did you have worthwhile projects 
when you asked them to spend that amount of money ? 

Dr. Weaver. Yes: if the contract mechanism had been worked out, 
there would have been awarded at least $1 million in contracts this 
year to support obviously worthwhile undertakings. 

The things are still waiting to be supported, but the mechanism of 
writing the contract has not yet been clarified. 

Dr. Farrer. May I state my agreement with Dr. Weaver, Mr. 
Denton? There are worthwhile contracts if the money could have 
been employed for that purpose. 

Mr. Denton. But you had the money back last June, and if you 
had the worthwhile projects, I do not understand why you did ‘not 
make contracts for them before this time. Could you explain that ? 

Dr. Farser. Because we were starting something new administra- 
tively, Mr. Denton. 

Mr. Denton. If you had worthwhile pr ojects, I do not see anything 
that would take a year to solve the administrative problems. 

Dr. Weaver. I think I can tell you about that. The Government 
has many contracts with aircraft companies, for example. The profit 
to the companies is in the development of the airplane because the 
Government is practically the sole purchaser. 
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This operation is on an entirely new principle when you get involved 
with industry in the drug field, because here is a drug that is being 
developed that may have had a great many other uses in a great many 
other diseases. The question is, Who owns the patent? 

Mr. Denton. The airplane manufacturers have agreements as to 
ownership of the patent. 

Dr. Weaver. This is the kind of contract which has never been let 
in the health field, and it is posing a line of questions here that have 
not been worked out administratively. I would like to go on to just 
one other oe 

You asked in your question what has been accomplished, and I 
agree that is a very justifiable question. 

Before coming to the American Cancer Society, I spent 9 years as 
clirector of research in the Polio Foundation, and we constantly faced 
the charge: the incidence of the disease is increasing year by year by 
year; therefore, you are not doing anything worthwhile in research. 

All I can say to you is when we came into the Polio Foundation, no- 
body was interested in the problem. There was no point in drawing 
up a good plan because there was not any money available for carry- 
ing out that plan. 

It became more apparent with the passage of time, that if they came 
up with good plans, more and more people would be and were sup- 
ported in their research. What was accomplished was accomplished 
very suddenly. 

The support of research is a judgment problem. It is an expression 
of faith really. There is no difference between the support of re- 
search in cancer and research in poliomyelitis. 

Then you get into the question of prevention. You do not prevent 
until you have the preventative. Your mortality may increase, and it 
may look as though you are doing nothing, but actually you are build- 
ing up knowledge and after it reaches a certain level which is hard 
to foresee, you can bring about a decrease in the disease itself. 

Mr. Fogarty. Mr. Taber? 

Mr. Taser. Dr. Farber, you were here last year, and you told us 
that you wanted us to appropriate $43,432,000, and Congress appro- 
priated $5 million, exactly, more than that. 

Having done that once and having gone beyond the need, it is 
rather difficult for some of us to see why we should go to a much larger 
figure this year—that we should go to the $59 million figure which 
you suggest, which would be $16 million above this year. 

It is hard for some of us to see that. I am afraid we are getting to 
the point where you do not have the trained personnel necessary to do 
the right kind of a job and perhaps you would not be able to do as 
well with $59 million as you did with $46 million. 

Dr. Farser. Mr. Taber, I am very happy you asked me that ques- 
tion. I am quite sure that the $59 million will do a very much better 
job than the $46 million. 

The balances in the 1957 NCI funds will occur primarily in the re- 
search grants and chemotherapy contract areas. The research-grants 
program was doubled in size in 1957. 

It must be remembered that an increase of this magnitude requires 
time to explore fully the available research potential, considering the 
difficulty and complexity of the work to be done. Consequently the 
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NCI anticipates a balance of $5 million in 1957, of which approxi- 

mately $4,300,000 will not be available to the program on a continuing 
basis in 1958. The demands on this program in 1958 will certainly 
exceed the funds available in the budget. For example, in one 
area—steroid harmones—the grant program had to be developed from 
a small and modest nucleus of effort. This program is going well and 
acquiring gr atifyi ing momentum. 

The balance in the chemother: apy contract program, of approxi- 
mately $1 million, will occur because a number of these contracts 
could be negotiated only after considerable period of full discusison. 
Therefore, these contracts could not be awarded for a full year. If 
placed on a full year basis at present, or if annualization were con- 
templated, all contract funds in the 1958 budget could be utilized. 

The potential of scientists has not been yet exhausted. We must not 
confuse medical research with research by medical doctors alone. 
Medical doctors are needed to take care of patients, to point out the 
precise problems of disease, and to work with nonmedical scientists. 
But we have a huge reservoir of men in the country, men who are 
biologists, biochemists, research workers of various kinds. These men 
are found in universities and the pharmaceutical industry. 

We have not begun to explore the possibilities of the men in uni- 
versities. We have not taken advantage of all that industry can offer. 
I think that this great reservoir of people who can help us solve these 
problems can be put to use only if we have adequate funds. The point 
of view that I would like to use in giving you an explanation of what 
seems to be a paradox or a discrepancy in these figures is that it 
takes a period of time in order to use money effectively once you are 
sure you have it. 

If we go back to our experience in World War IT, you will re- 
call those efforts in the first year of the war, and the enormons in- 
crease the second year, that period of lag is charatceristic of all new 
enterprises which receive support on a much larger scale. 

But that does not mean at all that we cannot use the additional 
money if we have not used it all this past year. I think if the Con- 
gress had appropriated $48 million the year before, in fiscal year 1956, 
we would not have used all of the $48 million in fiscal year 1956; but 
we would have used a greater amount than $48 million in 15 N57, be- 
cause we could have been re: idy to move at a more rapid pace. 

I think these are the reasons, and I see no contradiction whatsoever 
in these two figures. 

Mr. Taser. Well, we have people over in the institute coming up 
and telling us that the trained personnel is not available to do the 
job, they want more money for training, and we get statements from 
you indicating that that same situation would apply, that we need 
more money to train. 

Frankly, I am afraid that we are getting in over our heads and 
are not going to get as good results as if we were ready to proceed 
a little more cautiously. 

You guessed pretty near right about what could be used in 1957. 
The Congress went beyond you and gave you $5 million more. Now 
to add $16 million to that is a pretty big figure. 

It is about a 35-percent increase in “the availability of funds. Last 
vear vou were given a jump of 50 percent, but that turned out to be 
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a bit too much. It seems that we ought to learn a little bit by the 
experience. I guess that is all I have. 

Dr. Farper. M: ay I speak for a moment in response to Mr. Taber’s 
remark, because I have listened with a great deal of interest? 

Mr. Foearry. Yes. 

Dr. Farsrr. I think, Mr. Taber, that this is a question of faith in 
the integrity and caliber of the people of the United States who are 
called upon to advise the Surgeon General through the various coun- 
cils and study sections of the National Institute of Health. These 
men and women are experts in their fields. The lay council members 
are extremely well-informed, astute people of high integrity and deep 
interest in the conquest of disease. All these citizen advisors, both 
lay and scientific, are responsible people who make recommendations 
to you only after careful study. 

The problem of disease is enormous. The leads are here. If there 
were not projects of research that were worthwhile, then it would be 
idle to spend money. To spend 50 cents without justification would 
be a wild extravagance, but $500 million might not be, if we knew 
that progress could be made in the exploration of ideas by thinkers, 
by the men of science who had real ideas, and who had created these 
new directions of research. 

I think that it is not a question of waste here at all. If we may 
go back to the war analogy—the number of men in the National Guard 
and in the Armed Forces was small beforehand. It was upped 
tremendously when war took place, and the increase throughout the 
war was just as great as the potential of the country cou id supply 
on one hand and as great as the need required on the other; so the 
percentage increase from year to year would have very little meaning. 

I think what is important is that we use the money wisely and 
with great courage. If there is a problem there, there is certainly 
no question about the ability of the scientists. The wisdom of the 
expenditure is something that can be examined by direct viewing 
of the men concerned with these programs. 

Dr. Weaver. Could I make one statement, Mr. Fogarty? 

Mr. Fogarty. Yes. 

Dr. Weaver. I know of no single disease, Mr. Taber, that was ever 
controlled by proceeding ec: autiously. 

Mr. Taser. By doing what? 

Dr. Weaver. By proceeding cautiously. It took courage to put a 
knife into a heart to open a mitral valve. You have got to = dra- 

matic steps if you are ever going to control these things. I do not 
think that we are asking for more than can be used intelligently. I 
do not think that it would mean any lowering of research standards. 
It would not mean merely spending money because it is available, but 
it would mean giving the scientists of this country the necessary 
financial stimulation to bring out on the table the best possible plans 
they can develop. 

Dr. Farper. May I say one more word, Mr. Chairman. Mr. Taber 
mentioned the fact that the Congress had given $5 million more than 
had been requested by the citizens who testified before your committee 
last year. 

May I clarify that point and say that the citizen experts on the 
Endocrinology Panel accumulated information between the hearings 
before this committee and the hearings before the Senate committee. 
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This information was not available at the time of this hearing a 
year ago and so I did not include mention of that in my testimony. 
The panel of experts concerned with the endocrine program and the 
search for hormones, and the hormone analogues which might control 
cancer of the breast and cancer of the prostate and other kinds of 
cancer, had by the time of the Senate hearings amassed the informa- 
tion so that it was clear that the expansion was justifiable and could 
promise important progress. So $5 million was requested to cover that 
portion of the program. 

That accounts for it, Mr. Taber. 

Mr. Taser. I never heard of that before. It was not one of the 
arguments used by the other people. 

Dr. Farser. It was written in the printed testimony before the 
Senate committee under my name, sir. 

Mr. Focarry. It was information developed after we '.ad con- 
cluded our hearings. 

Thank you very much, gentlemen. 

(Budget recommended by Dr. Faber and Dr. Weaver is as fol- 
lows :) 


SUMMARY STATEMENT ON BUDGET FoR F'1scAr, YEAR 1958 oF THE NATIONAL CANCER 
INSTITUTE, NATIONAL INSTITUTES OF HEALTH, UNITED STATES PUBLIC HEALTH 
SERVICE, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


A group of private citizens who are serving or have served recently on the 
National Advisory Cancer Council, on the basis of the following principles, rec- 
ommend the budget of the National Cancer Institute for fiscal year 1958 as 
follows: 

1. Continuance of ongoing worthy research 

2. An increase of 20 percent in new research 
Provision for all projects deemed scientifically worthy 
Increase of allowance for indirect costs to 25 percent 
No expansion of direct research operations 
Expansion of contract research in chemotherapy 
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| | shears? av rics i 
| | Increase by group over— j 
Appropria- | fm ie Genre ee 
tion, fiscal udget, ommenda- | | 
year 1957 fiscal year tions, fiscal | Fiscal year | President, : 
| 1958 1958 1957 Soca) year i 
| | 958 ! 
| } i 
See i oe i. ea ee } 
' Grants: | 
i Research: 
i Chemotherapy - ---.----.- | $13,787, 000 $11, 436,000 | $16,153,000 | $2,366,000 | $4, 717, 000 H 
Nonchemotherapy ---..-- 9, 060, 000 8, 739,000 | 11,797,000 | 2 737, 000 | 3, 058, 000 
NT ss: os | 99, 847, 000 20, 175, 000 | 27,950,000 | 5, 103, 000 7, 775, 000 i 
Research fellowships.........| 1, 000, 000 |__ 1,000, 000 | “1, 602, 000 602, 000 | 602, 
Training grants: | ‘ ; | 
eS acbtnntegals! 2, 495, 000 2, 425, 000 | 2, 455, 000 | (40, 000) | 30, 000 
i PORN. kde csc niet 730, 000 | 800, 000 | 954, 000 | 224, 000 | 154, 000 
BASIEIEN. .nasaccddnnenod | 1, 200, 000 1, 200, 000 2, 044, 000 | 844, 000 844, 000 
' Eped. and biometrics____} 250, 000 250, 000 | 350, 000 100, 000° 100, 000 
' |--—_—_—_-——_-|--—--—-- -|—--- —- -~ —_——_ 
| Total ‘ ------| 4,675,000 | 4,675,000 | —_5, $03, 000 1, 128, 000 1, 128, 000 
j Grants detection diagnosis } 2, 250, 000 2, 250, 000 | 2, 250, 000 | 0 | 
i Field investigation. -.-....--| 1, 900, 000 L. 900, 000 | 2, 428, 000 | 528, 000 | 528, 000 
' ! = — > = = — = = = — .SS=_ 
Total grants.......-....-.- | 32, 672, ( 000 _ 30, 000, 000 | 40, 033, 000 | 7,361,000 | 10, 083, 000 
Direct operations: 
: Research: a 
j SN idctivciennsiscaeg 4, 761, 000 | 5, 056, 000 5, 056, 000 295, 000 0 
j To NIH.....----.-------| 3, 288,000 3, 737,000 | 3, 737, 000 | 449, 000 | 0 
Total..............----| 8,049,000 | _8, 793, 000 | 8, 793, 000 | 744, 000 | 0 
7 SS eae 249, 000 i 257, 000 | 257, 000 8, 000 | 0 
Ta MNS ee has imeuaes 111, 000 | 284, 000 | 284, 000 | 173, 000 | 0 
DU haa sextant | 360, 000 5A, 000 | 541, 000 | 181, 000 | 0 
Professional] and technical: ( _ iv q 
FIDB: | | i 
Central and environs a 609, 700 687, 200 787, 000 177, 500 100, 000 
|. eS 1, 220, 000 1, 297, 300 1,2 207, 300 77, 300 | 0 
itiedciesskebawete | 1, 829, 700 | 4, oe, 500 2, 084, 300 | 254, 800 100, 000 f 
= =| se om ———_—_— ——— FS ——————— i 
CCNSC: | 
a ee er 442, 300 | 452, 500 577, 500 | 135, 200 125, 000 
|” eee 4, 668, 000 4, 668, 000 6, 600, 000 4 932, 000 | 1, 932, 000 i 
OR | 5,110, 300 5,120,500 | 7, 177, 500 2,067,200 | 2,057, 000 d 
ES oa soskaanee aah 6 5 040 000 | 7, 105, 000 | 9, 261, 800 | 2 322, 000 | 2, 157, 000 
a nd Fa sass =e = OS 
Administration: 
ab dink nie pechipiiaanas | 159, 000 | 165, 000 190, 000 | 31, 000 25, 000 t 
DU lee iter oan 252, 000 | 298, 000 | 298, » 000 | 46, 000 | 0 
— { eS = 
| | | — - eat i 
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; — -\—— — <a y 
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RESEARCH ON NEUROLOGICAL DISEASES AND BLINDNESS 
WITNESSES 


DR. H. HOUSTON MERRITT, PROFESSOR OF NEUROLOGY, COLUMBIA 
UNIVERSITY, AND ADVISORY COUNCIL ON NEUROLOGICAL DIS- 
EASES AND BLINDNESS 

DR. ALSON E. BRALEY, PROFESSOR OF OPHTHALMOLOGY, HEAD OF 
THE DEPARTMENT OF OPHTHALMOLOGY, UNIVERSITY OF IOWA 
MEDICAL SCHOOL 


Mr. Fogarry. Now we will hear from the witnesses for the In- 
stitute of Neurological Diseases and Blindness, Dr. H. Houston Mer- 
ritt, and Dr. Alson FE. Braley of Iowa. Dr. Braley, you were here 
last year. Mr. Jensen, who as you know also comes from Iowa, was 
on the committee at that time. 

Dr. Bratery. Yes, sir. 

Mr. Foearry. All right, we will place the budget recommendations 
you have prepared in the record, Dr. Merritt, and then you may 
proceed. 

(Budget recommendation for the Institute of Neurological Diseases 
and Blindness is as follows: ) 


NATIONAL COMMITTEE FOR RESEARCH IN NEUROLOGICAL DISORDERS 


Budget recommended for the National Institute of Neurological Diseases and 


Blindness 

1. Grants: Fiscal year 1958 budget 
(a) Mesearch proseets * pci lie Se BOG, 000 

ne aebdansuonasenwoe 500, 000 

Ge) ae I ee ee sonenigs 5, 000, 000 

ala a ect lal gsii m apits aerate 20, 000, 000 

2. Direct operations: (@) Direct research_____________-~ ae * 5, 000, 000 
I MI ida lena hits hase ecitagh girth ins seas co obs mee 25, 000. 000 


1Includes $4 million for collaborative and cooperative field investigations, especially in 
cerebral palsy and mental retardation. 

2Does not include funds for review and approval of grants, administration, and 
intramural training activities. 


STATEMENT OF DR. H. HOUSTON MERRITT 


Dr. Merrirr. Mr. Chairman and members of the committee, I am 
H. Houston Merritt, professor of neurology at Columbia University, 
director of the New York Neurological Institute and president of the 
American Neurological Association. Iam also chairman of the pro- 
gram planning committee of the National Advisory Neurological 
Diseases and Blindness Council. I am here today as a spokesman 
for the National Committee for Research in Neurological Disorders. 

The committee, as you know, is representative of voluntary groups 
vitally concerned with the impact of the neurological disorders upon 
our society and with an effective research program dedicated to 
coping with these disorders. These groups include the United 

Jerebral Palsy, the National Association for Retarded Children, the 
National Multiple Sclerosis Society, the National Society for Crippled 
Children and Adults, the National Epilepsy League, the Muscular 
Dystrophy Associations, and the National Foundation for Infantile 
Paralysis. I have the pleasure of serving on the research advisory 
boards of many of these organizations. 
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As you may recall, the committee was organized in 1952 to assist 
the Director of the National Institute of Neurological Diseases and 
Blindness in blueprinting a national research program in neurological 
and sensory disorders. It serves as a coordinating body for the 
research programs of each of the constituent agencies and ‘the Insti- 
tute, thus functioning to reduce duplication of effort. 

It also operates to prevent the splintering of neurological research 
from its central core. Moreover, it studies carefully the research 
and training fund needs of the Institute and, each year, makes a 
budgetary estimate of those needs to which I shall refer later. 

I know that Dr. Pearce Bailey has given you a careful review of 
program developments and research achievements made possible by 
the Institute during the current year. I shall, therefore, confine my 
remarks to key research trends, critical areas in the SvOEN pro- 
gram, and the Institute’s needs for the coming fiscal y I shall, 
of course, be only too glad to answer any questions you may ask on 
any part of the program. 

1 think you have my printed testimony in front of you, and in order 
not to take your time, I will depart from the printed statement and 
just stress a few of the more important programs that are being 
conducted, 

I thoroughly sanction the statement made by Dr. Farber that we 
are here to help and advise with regard to research in general; and 
although we are speaking only for the Neurological Institute, we 
are speaking for research and health allowances in general. 

I think it is important to note the number of organizations that are 
associated with this committee. I know that all these organizations 
are extremely grateful to the committee and to the Congress as a whole 
for helping them in their work. 

Most of these committees started before Congress was giving a cent 
to neurological dise: ise, and the money that has been contributed has 
been of great benefit in our research. 

I should like to point out that, even though the money that has been 
appropriated by the Congress has increased in what we think is a 
generous proportion, it has not cut down the efforts of these citizens. 

Every one of these groups has raised more money each year for the 
treatment of diseases that they are especially interested in, and for 
the expansion of research along that particular disease. 

You know from Dr. Bailey the extent of the work that is being 
done by the National Institute of Neurological Diseases and Blindness. 
[ will just pick out a couple of them and tell you what we are doing 
that may be of interest to you. 

The first one has to do with so-called collaborative field investiga- 
tions. This is something new, and it has just been initiated, because 
money was appropriated last year to do it. 

One of the greatest problems in the neurological field—that is, the 
brain—is damage that happens to the brain before the child is born; 
or during the process of birth, or shortly thereafter, the so-called 
perinatal period (from conception to first 28 days of life). 

Injury that occurs at this time produces numerous serious conse- 
quences. One of them is what is known to you as cerebral palsy, an- 
other is mental retardation and feeblemindedness, and another is 
epilepsy or convulsive disorders. We have undertaken a field-investi- 
gation project where we have certain medical centers throughout the 
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country that will start with the mother as soons as she presents herself 
to the obstetrical department, which is usually some several weeks after 
conception. coe will follow the patient during her period of gesta- 
tion, recording the events that happen during gestation and child- 
birth, and then will follow the child for a period of 5 years afterward. 

In this type of project, we have a general, broad approach. The 
obstetrician, the anesthetist, the pediatrician, the neurologist, the 
psychiatrist, the psychologist, the biochemist, and others are inter- 
ested in it. In addition to broad studies such as this we are going to 
undertake special studies related to the problem, and from both types 
of studies we expect to find the causes of such defects that occur in 
birth and immediately afterward. That means we are going to find 
the causes of epilepsy, cerebral palsy, mental retardation, and so on, 
and therefore be able to prevent these disorders. 

So far we have 2 universities participating in this project—Yale 
and Brown—and at our meeting of the Council tomorrow, there will 
be 8 more projects approved. 

In the course of the next year, we hope to have 20 institutions 
working on this project in order to solve this problem. 

I do not think I need to point out to you that the solution to cerebral 
palsy is not in treating the cerebral-palsy child after he is born, in 
giving him physiotherapy ; but it is in the prevention of it. 

We have got to find out what factors in the mother or what factors 
that occur at the time of the birth operate to cause cerebral palsy, 
epilepsy, and feeblemindedness, and thereby discover means to prevent 
these disorders. 

I do not need to tell you what great expense it is to our country 
to take care of these afflicted individuals, and what is perhaps even 
greater is the terrible affliction on the family that has one of these 
children. 

I do not need to burden you with that information. I know all 
of you have seen this among your friends or neighbors. 

One of the other fields of research which is of extreme importance, 
and which we are now trying to get cooperative studies on, is in 
cerebral-vascular disease. 

Mr. Denton. What is that ? 

Dr. Merrirr. That is commonly known as strokes or cerebral-vas- 
cular accident. About 25 percent of the patients who die have had 
strokes. That does not mean that 25 percent of the people die of 
that, but it ranks as the third highest killer of people in the Nation, 
and until recently there has been very little knowledge on this subject. 

You might ask why attention was not paid to it, and I would have 
difficulty answering the question; but now we do have some methods 
for treating these patients. They are not perfect, but we have made 
some progress in learning how to prevent cerebral-vascular disease. 
As yet we do not have any effective treatment for the lesion, once it 
develops, except by rehabilitation, but we do have means now of pre- 
venting subsequent attacks. 

It is not perfect, but it is working very effectively in a number 
of cases that have been treated. We have plans for a collaborative 
adventure between a number of universities or university centers to 
study strokes and to study treatment with anticoagulants and other 
methods that are under consideration, such as hypothermia. 
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I do not think I need to emphasize the magnitude of this problem 
to you, because all of you know the devastating effects of vascular 
lesions, the plugging of a blood vessel in the brain. — 

Also, we are starting a study of the effects of aging on the nervous 
system. In many individuals, the brain seems to show less effect from 
aging than the body. We are trying to find some of the causes why 
the brain may degenerate and with animal experiments to try to find 
out what effect certain diets may have, and other things related to 
longevity. 

It is very interesting. However, there are very few studies on the 
longevity of animals, and most places where they had animals they 
do not even know the age of the animals. 

In many places now there are studies on animals starting with the 
time of birth and carrying them on to death in old age. I do not be- 
lieve that I need to give much more detail on the research program of 
the Institute because I am sure you have heard a great deal about 
it from those who testified in former years. 

I am prejudiced, because I believe that the brain is the guiding 
organ of the body and that any research directed toward the brain 
is going to yield great dividends in our knowledge of how people 
think and work and in how our body is able to carry on its normal 
functions. 

I should like to spend a few minutes talking about the graduate 
training program. That is something that was initiated about 3 or 
4 years ago, and has gradually expanded. 

Before this program started, there were practically no neurologists 
in the field. There were very few neurologists in the universities and 
very few going into neurological research. 

I can speak for what has happened at my institution and this can 
be duplicated in a great many others. 

We have had a training program going about 3 years at Columbia, 
and we happen to have a very large hospital for neurological patients, 
the Neurological Institute, so we are able to train a fairly large num- 
ber of young doctors. 

In these 3 years we have now trained doctors who have accepted 
positions of teaching at various colleges as follows: Western Reserve 
University, 2 doctors; University of Kansas, University of California, 
at Los Angeles; the University of Virginia; Einstein University in 
New York; Yale University; University of North Carolina; the Al- 
bany Medical School; and we have 2 doctors now at the State Uni- 
versity of New York in Syracuse. 

You may say, are you not crowded in all these places, but the answer 
is “no,” they are asking for more. There are many universities that 
do not have any neurologists and are asking for them. When we 
finish the training of a doctor in neurology, he usually has a choice 
of 2 or 3 places to go to. They are now going into teaching and re- 
search, whereas before they were going out into private practice. 

This has been a great step in building up the teaching and research 
personnel in the country, and there is still a very great need which 
exists. 

Recently the graduate training programs have been expanded. We 
now have grants in 58 of our 82 medical schools, and we are trying to 
expand this into the fields closely related to neurology in the basic 
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sciences oe in neuropharmacology, neurochemistry, and neuro- 
endocrinolo 

I, personally vy have a feeling that a large number of our neurological 
diseases which are now considered to be untreatable can be cured if 
we can discover the basic metabolic or toxic factor causing that disease. 

One of the interesting things that has come out in the past year has 
nothing to do with treatment, but I think it shows something to do 
with cause. 

You all know about the so-called tranquilizing drugs, the chlor- 
promazine and the rest of it. It is shown that when these drugs are 
given in large amounts, they can produce Parkinson’s disease, or 
paraly sis agitans in animals, 

This to me is a sign that paralysis agitans that occurs naturally is 

robably due to some other kind of poisoning similar to this, and it 
is up to us to find out what is causing it. 

The whole attitude used to be that if a person developed paralysis 
agitans, or certain other diseases, this person was just born to have 
this affliction. His nervous system was inadequate at birth, and he 
was ultimately going to get this at some time or other. 

I think that idea is all wrong. I think that all of these things are 
due to some inner metabolic disturbance or some toxic defect from the 
outside. We are just beginning to find out a few of these facts. We 
found out what causes the so-called incurable disease, Wil’s disease. 
This was due to the inability of the body to handle copper. Fortu- 

nately we get a minute amount of copper in our food, but these patients 
are unable to handle even that minute amount. We have found out, too, 
just why they cannot handle it, and that is because they have a defect 
in a certain part of their serum. 

Mr. Focarry. Have you cured that? 

Dr. Merrrrr. We have cured that by cutting down the amount of 
copper in the diet and giving a substance which promotes the excretion 
of copper. It prevents the absorption of copper into the body. Then 
there is the British antileukocyte which is used for the treatment of 
copper poisoning. It causes the body to excrete copper when given. 
It attaches onto any copper and the body excretes this and the copper 
with it. 

Then, in one of the rare feeble-minded categories, it has been found 
that these individuals excrete a certain type of amino acid in their 
urine. It has been found that their bodies are unable to metabolize 
one of the normal amino acids present in their food. 

If that amino acid is eliminated from their diet, and if it is elimi- 
nated early enough in the course of their feeble mindedness, the feeble 
mindedness is prevented and many of the other things that go along 
with it, such as convulsive seizures. The strange bodily odor disap- 
pears. 

I am just citing these as instances of things that have been done 
which point the way to what can be done. 

The field is enormous, and the need is much greater than we can 
proceed to tackle in the near future. 

I should like to just emphasize one other thing that Dr. Weaver said 
here, and that is you have got to go out and get research done. Dr. 
Weaver did not say it himself, but I was associated with him in the Na- 
tional Foundation for Infantile Paralysis. He went out to the medi- 
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cal schools in the country telling them about this problem, encouraging 

them to work on virus diseases, | promising help in equipping their lab- 
oratories, and providing funds to hire the scientists. It is to Dr. 
Weaver's credit that he got scientists throughout the country to work 
on virus diseases. As a sequel, then, the vaccine was developed to 
prevent polio. 

This is the way that research is going to be done. You must get 
the interest of the scientists in it; and if they know that they will be 
financed, then it will be done. 

Also, there has been a great change in the young doctors that are 
coming through for their residency training. Most of them in the 
past wanted to finish their residence y training and get out into prac- 
tice. Now, more and more of them want to get into research. They 
will get into research in increasing numbers if it is seen that they will 
be allowed opportunities to work in laboratories, with a modest amount 
of money to allow them to live. 

They cannot hope ever to earn in research what they will get out in 
practice. They cannot earn more than 50 percent or perh laps even 35 
percent working in research of what they can earn in practice. 

[ should like to stop for just a minute and let Dr. Alson Braley, head 
of the department of ophthamology of the State University of lowa 
and chairman of the ophthamological training committee and the 
Grant Institute speak to you. 

After that, I should like to have permission to come back to com- 
municate our ideas with respect to the budget. 

Mr. Fogarry. Go right ahead, Dr. Braley. 


STATEMENT OF DR. ALSON E. BRALEY 


Dr. Bratry. I am Alson E. Braley, head of the department of 
ophthamology of the University of Iowa, located at Iowa City, Iowa; 
I appear here as a representative of the national committees in re- 
search in neurological diseases and like Dr. Merritt I would like to 
enter a plea to expand our overall program of research on neurological 
and sensory disorders. 

I, of course, should more specifically like to speak on sensory dis- 
orders, in particular on the blinding diseases. 

It is my feeling that the n: ational committee for which I speak, that 
the Institute has done considerable work and made considerable 

yrogress in research over the past years, but that the problem posed 
is that of tremendous magnitude. 

Let us consider for a moment some of thes sensory disease problems. 
There are 320,000 blinded persons in the United States today. Of 
the estimated 27,000 who will become blind in the next 12 months, 
roughly half of them will become blind because of disease. 

Next, let us consider, just a moment at least, the problem of deaf- 
ness. There are an estimated 15 million Americans with some kind 
of hearing defect. Of these 4,500,000 are seriously handicapped and 
roughly 760, 000 are totally deaf. Today we are just beginning to de- 
velop an understanding of some of the major blinding disorders. 
Although I am not speaking as an expert on deafness, I should like to 
make my plea for this area because we know very little about congenital 
deafness and little or nothing about the specific nature of chronic 
deafness. This area, I feel, should be considerably expanded. 
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In connection with research in the blinding disorders, I should like 
to bring to your attention the fine work that is being done in the 
Institute under Dr. Ludwig von Sallmann, who is one of the world’s 
leading ophthalmologists. 

Dr. von Sallmann now heads up our research program and has an 
excellent staff. I spent most of the morning with him going over their 
entire research and clinical activities. 

Mr. Fogarty. I understand it was not easy getting him here either. 
He is a difficult man to obtain. 

Mr. Merritt. They stole him from us at Columbia. 

Dr. Bratey. You are very fortunate in having him here and we in 
ophthalmology are very proud that he is here because we feel that he 
has an opportunity to develop the Institute along the lines which we 
think ophthalmology in the Institute should be developed, because this 
should be one of the leading places in the world in ophthalmology. 

Mr. Fogarty. We have been a little slow in getting that work under- 
way, but the reason was we were unable to get an outstanding ophthal- 
mologist until we were able to get him here. 

Dr. Merritt. May I amend my remark by saying that we are proud 
to have him here. 

Dr. Bratry. I should like to speak for just a few minutes about 
uveitis, this blinding disease which is caused by tuberculosis, syphilis, 
and brucellosis. 

Just this past year there has been a new technique developed which 
is called the agar-diffusion diagnostic technique, a teachnique for dis- 
covering a certain type of uveitis. It is used to discover what the cause 
of this blinding disease may be. If you can discover the cause of a 
disease, the treatment is much more effective. 

During the past year, likewise, in toxoplasmosis, which is a very 
important blinding disease, particularly in children, drugs are now 
available, which we have all used quite effectively, which were devel- 
oped here in the Institute and by grantees of the Institute. 

You may remember my speaking of this last time, that these drugs 
are somewhat toxic, and do have some side effects. Recently, there has 
been a new steroid compound developed at the Institute, which may 
be just as effective, if not more, but without these side effects. 

This research, I think, is of tremendous interest. 

Glaucoma, which is a very serious blinding disease, as you know, 
is destroying the sight of thousands of people every year and will 
undoubtedly destroy the sight of many, many more. We have made 
some important progress in the past year. ' 

This work has been done by Dr. von Sallman at the Institute, and 
by Drs. Grant, Becker, and Ballentine, all of whom were supported 
on research grants from the National Institute of Neurological 
Diseases and Blindness. 

This work should be expanded. Perhaps you might be interested in 
some of the methods in which this has been expanded. 

One of the major findings this next year is concerned with the 
development of a rich nerve supply in the area all around the eye, 
which is concerned with the regulation of intraocular pressure in the 
eye. The role of this nerve supply in the regulation of intraocular 
pressure is now being defined in specific terms. Its discovery repre- 
sents a very promising new lead which may eventually bring about 
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the development of more effective preventive and therapeutic tech- 
niques for coping with glaucoma. i 

But this is the first time, so far as I know, that this has been dis- 
covered, all on the basis of the research made possible by your generous 
appriation that has been given. 

I should like to speak just briefly on the retrolental fibroplasia, be- 
‘ause this is an area where we are extremely proud of the type of 
research that was done. 

I should like to mention a few words where a cooperative effort, on 
where a small amount of money was supplied by the National Institute 
of Neurological Diseases and Blindness—I think it is something in 
the neighborhood of $50,000 is all—for a cooperative study. 

We estimate that there has been over $90 million saved from that. 
But the amount of money that the disease will cost us as taxpayers 
will be a tremendous amount of money over the next 20 years because 
our schools for the blind are full of these cases. 

I should like to come back just briefly for a few moments to make 
a plea for further appropriation for research in the field of deafness, 
as I said before, because there are 15 million Americans with some kind 
of hearing defect. 

Almost one-third of these are seriously handicapped, but the sta- 
tistics do not tell the story of human suffering and the loss of pro- 
ductive capacity of many of those affected. 

Rehabilitation techniques and facilities available to us have made 
it possible to restore some of these people with serious hearing defects 
to productive lives. However, the basic solution to the problem fol- 
lowed by the hearing disorders, continues to lie in medical research, 
dedicated to ascertaining the specific causes of these disorders and to 
develop effective preventive and therapeutic measures. 

During the past year, there have been no coordinated research 
programs in hearing. In fact, there is no tangible plan to which such 
a program could be geared. 

During 1956, however, the National Institute of Neurological Dis- 
eases and Blindness, took a step forward in developing such a definitive 
program of research on hearing. 

While in this context, I should like to review briefly what has 
happened this past year. In October 1956, the Institute of Neurologi- 
cal Diseases and Blindness called a conference in Chicago to consider 
the broad program of support of research in the otolaryngology re- 
search, and to try to ascertain the various gaps in the research and 
to direct ways and means of stimulating research in those areas. 

The Conference brought together some of the leading otolaryngolo- 
gists and it accomplished something which had never been achieved 
before: A detailed definition of the gap areas in research in hearing. 

I have a copy of the program that was devoted to point out the 
needs area, and I would be glad to answer any questions regarding 

the amount of money that has been spent. 

This comes under the Sensory Disease Study Section, and I have 
had an opportunity to sit in on that Section. 1 am a member of that 
Section, as well as Chairman of the Committee on Training Grants 
Program, and the hearing disorders need a great amount of work. 

I have been tremendously interested in this area because of the lack 
of personnel in this area to be trained for research in hearing defects. 
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Following the Conference, the Institute moved rapidly to imple- 
ment the recommended research program. By the end of December— 
this is from October to December—29 grants totaling about $430,000 
were awarded to scientific organizations for purposes of research in 
hearing. 1 

This is a good beginning. At the Institute itself a major develop- 
ment occurred bearing upon the anatomy and function of the hearing 
system. ; i 

There have been a number of very interesting discoveries made. I 
do not understand how we hear things, and I do not understand all 
of the mechanisms of hearing, nor the area of the cochlea; but it is an 
area in which I have tried to stimulate research. 

I usually do come into contact with otolaryngologists, and I usually 
try to interest them in more research. 

I should like to speak a little bit in conclusion, if I may, about the 
training program. 

As Chairman of the Institute’s Training Committee on Ophthal- 
mology I am pleased to report that this certainly has been expanded 
enormously in the last year, thanks to your tremendous help. 

As the members of this committee are well aware, even the best 
research facilities or the most elaborate techniques are of little help 
if we do not have adequately trained men to work in these laboratories. 
That is one of our basic needs both in otolaryngology and in ophthal- 
mology. 

I feel in this field we have made tremendous advances. We have 
now 29 grants in ophthalmology totaling more than $650,000, for such 
training. There are 150 doctors that are training at the present time 
under the program. 

This is just a beginning. We need investigators to conduct both 
clinical and basic research. We need personnel in medical schools and 
other places to teach these potential investigators. 

Our hope with coping effectively with the many and varying blind- 
ing disorders, I feel, is tied to a training program that will meet the 
existing dearth of teachers and investigators in the shortest possible 
time. 

The situation in the hearing field, insofar as trained investigators 
and teachers are concerned, is more acute actually than it is in oph- 
thalmology. Hearing research has indeed been a stepchild of the 
medical research family, and that unfortunate status has been fully 
reflected by the serious shortage of trained personnel. 

During the past year, the Institute has taken preliminary steps to 
meet this program; and the otolaryngology training grant committee 
has been organized. It is composed of specialists in both hearing and 
speech areas. It has been organized, and I understand that a detailed 
nationwide survey of the training program is about to get underway. 

In addition, five institutions have been awarded grants to enable 
them to establish or expand training programs there for the develop- 
ment of investigators in the field of hearing. I believe that Dr. 
Merritt would like to discuss further the parts of the budget. 

Mr. Focarty. Go ahead, Doctor. 

Dr. Merrirr. Thank you, Mr. Chairman. 

My statement so far has been devoted to some of the special aspects 
of the Institute’s program. Now, with your permission, I wish to 
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present the budget proposed by the National Committee for Research 
in Neurologic al Disorders for the National Institute of Neurological 
Diseases and Blindness for the fiscal year 1958. 

The total budget proposed by the Committee is $25 million, inclusive 
of allowances for the review and approval of grants, administration, 
intramural training activities, and other matters of internal adjust- 
ment. I wish to submit this proposal, for the record as appendix I. 

Before discussing the 1958 proposal, I should emphasize that the 
National Committee’s budget proposals, which have been made annu- 
ally since 1953, are pres sented only after careful studies and surveys 
have been made in terms of the Institute’s actual needs. If you review 
the Committee’s annual proposals since 1953, you will note that the 
Committee’s recomemndations have just about paralleled the Insti- 
tute’s spontaneous and productive growth. 

Total grants, we recommend $20 million. 

The Committee recommends $20 million for fiscal year 1958, for 
the total grants program in reses arch and training. 

It is divided as follows: 

The Committee recommends that $14,500,000 be appropriated for 
research projects including field investigations in fiscal year 1958, an 
increase of $4,870,000 over the amount appropri: ated for 1957 or an 
increase of $5,370,000 over the amount allowed because of the unobli- 
gated balane e estimated last August. This increase is predicated 
on the current rate of 15 percent for indirect costs (overhead). 

a proposed increases in research projects are made on the basis 
of: (1) the estimated backlog of unpaid, approved research project 
applications in fiscal year | 957; (2) the estimated need for the sup- 
port of new research projects in 1958, especially in neglected areas; 
and (3) the need for development of collaborative and cooperative 
field tale igations. 

The current estimate of the funds needed in fiscal 1957 for research 
projects, including field investigations either committed by the 
National Advisory Neurological Diseases and Blindness Council or 
approved by preliminary review boards, is $9,729,000. This estimate 
reveals a backlog of unpaid, approved research projects of $99,000 
if applied to the 1957 appropriation, and a backlog of $ $599, 000 if 
applied to the 1957 allowance. I am sure you understand w hat that 
means. 

If the current estimates for the Institute’s 1958 budget in research 
projects are maintained, its program level of activity would be less 
than in 1957. 

While a certain attrition in the 1957 projects is expected in 1958, 
it is evident that a sufficient number of these studies will justify con- 
tinued support in excess of $7,500,000. With growth of research in 
neurological and sensory disorders and the training of additional per- 
sonnel in this field, no less than $3 million will be needed for the sup- 
port of new projects. To initiate a realistic program in deafness and 
hearing research alone would require $1 million. 

Of the $14,500,000 recommended by the Committee for research 
projects, $4 million should be allocated to the Institute’s program in 
collaborative and cooperative field investigations and pilot project 
grants. I already have described the significance and progress of the 
collaborative field investigations in ce rebral palsy, mental retardation, 
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and other neurological and sensory deficits arising in the perinatal 
period. Seven field investigation applications have been approved—— 
two by Council action and five by preliminary review boards—in the 
total amount of $1,230,527. At least 5 more medical centers should 
be qualified and probably could be added to the total study in 1958, 
making a total minimum requirement in this category of $9,108,950, 

The collaborative field investigations in cerebral palsy and mental 
retardation have stimulated interest in similar programs in other areas 
where cooperative studies are applicable; cerebrovascular disease, the 
process of aging in the nervous system and disabilities following in- 
fections diseases of the nervous system. Some of these programs al- 
ready have been initiated and others are being planned. Therefore, 
it is estimated that the total needs in this category will amount to 
at least $4 million. 

The committee recommends that research fellowships for the train- 
ing of promising basic science personnel be kept at its present and 
current level of $500,000. This will provide approximately 125 
awards, 

Both Dr. Braley and I testified to the importance of continued 
productivity and growth in the training-grants program in neurology, 
ophthalmology, otolaryngology, and related basic sciences. 

It is estimated that after the Council meeting, the end of this week, 
training-grant applications in the amount of $3,900,000 will be ap- 
proved. This will leave a balance of $250,000 if applied to the 1957 
appropriation, or a backlog of approved unpaid grants in the amount 
of $150,000 if applied to the August 1956 allowance. In the latter 
case, the training-program level in 1958 would be below that of 1957. 

The committee believes that the training personnel are now available 
to justify an allocation in the training-grants program to the extent 
of $5 million in 1958, which is an increase of $1,250,000 when applied 
to the Institute’s 1957 allowance, or an increase of $850,000 if applied 
to the 1957 appropriation. 

The national committee is cognizant of the productive program 
developed at Bethesda, which continues to be a source of national 
pride. It, therefore, recommends an increase in direct research of 
$685,000 over the 1958 executive budget. This would permit a round- 
ing out of needed elements in the program and an augmentation of 
the special technical services that the Institute is now providing for 
collaborative field investigation. 

Mr. Fogarty. Thank you, Doctor. 

We appropriated $18,650,000 to the Institute of Neurology and 
Blindness for 1957; and when officials of the Institute were before 
us a couple of weeks ago, it was indicated that there would be about 
$900,000 unobligated at the end of this year. At the time Dr. Bailey 
did tell us that because of your pending Council meeting that projects 
probably would be approved in excess of this $900,000. Is that 
correct ? 

Dr. Merritr. That is right. 

Mr. Foearty. So you would not have any unobligated funds at the 
close of this fiseal year? 

Dr. Merrirr. If the Council approves all the grants that have been 
approved by our study section, it would exceed our budget, so, there- 
fore, we will have to not pay some of them that have been approved. 

Mr. Fogarty. You still have a great field to work in. 
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Dr. Merrirr. I am prejudiced, as you know. 

Mr. Foearry. I think you have made a very good statement today, 
and Dr. Braley, too. 

I want to ask you just one question: You have been here about 314 
hours this afternoon ; and you have been in this field of neurology quite 
a while; have you not? 

Dr. Merrirr. Yes, sir. 

Mr. Focarry. You are a neurologist; are you not? 

Dr. Merrirr. Yes, sir. 

Mr. Focarry. How do you think we on this side of the table look 
and act after this 314 hours? 

Dr. Merrirr. I think you act and look fine. 

Mr. Fogarty. Do we act normal? 

Dr. Merrirr. I think you look and act normal, and you ask normal 
and sensible questions, 

Mr. Fogarty. Thank you very much, Doctor. 

Mr. Denton. 

Mr. Denton. The National Institutes of Health reports that on 
the first of the month you had $8 million unobligated, and you expected 
to have $222,000 unobligated by the end of the year, which would 
revert to the Treasury. Is that correct? 

Dr. Merrirr. No; we will have nothing unobligated when the Coun- 
cil meets tomorrow, provided our Council approves all the recommen- 
dations of the Study Section. I know that you gentlemen have some 
knowledge of the workings of these councils. We do not disapprove 
the actions of the Study Section unless we have very good reasons. 
We do not approve applications that they have disapproved, or dis- 
approve applications that they have approved, unless we have some 
special knowledge on the subject that was not available to the Study 
Section at the time they met. 

Mr. Denon. I was interested in the subject of deafness. About 
how much do you think you need to carry on a study of deafness and 
the cause of deafness ? 

Dr. Bratey. We submitted—it is very difficult to estimate it, but 
something in the neighborhood of $1 million. 

Mr. Denton. Do you think you could carry on a program for that 
amount of money, Doctor ? 

Dr. Bratey. At least start it. You realize there is only very little 
going at the present time. We have only three going at the present 
time, but the field is improving. 

Mr. Denron. Could you set your program up in a year? 

Dr. Bratey. No; but this is what happened in 1956 on research 
grants alone. There was $156,000 appropriated. 

There was in 1957, $427,000. This is all research grants alone. 
This does not include training grants. We have applications from 
five additional. 

There are only three training grant programs today that have 
started. The increase in the appropriation for 1958 is proportion- 
al to the increase between 1956 and 1957, and I would say it cer- 
tainly needs in the neighborhood of $1 million. 

Mr. Denton. I think that is all. 

Mr. Focarry. Mr. Taber? 

Mr. Taser. No questions. 
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Mr. Fogarty. Thank you very much, Dr. Merritt and thank you 
very much also, Dr. Braley. 


Researcu on ArRrTuriris AND Metranoric Diseases 


WITNESSES 


DR. HANS WAINE, MEDICAL DIRECTOR, NEW ENGLAND CHAPTER, 
ARTHRITIS AND RHEUMATISM FOUNDATION 

DR. CLIFFORD BARBORKA, PROFESSOR OF MEDICINE AND CHIEF 
OF GASTRO-INTESTINAL CLINIC, NORTHWESTERN UNIVERSITY 
MEDICAL SCHOOL, CHIEF GASTRO-INTESTINAL SERVICE OF 
PASSAVANT MEMORIAL HOSPITAL, CHICAGO, ILL.; VICE PRESI- 
DENT OF AMERICAN GASTROENTEROLOGICAL ASSOCIATION 


Mr. Foearry. Dr. Waine. 

Dr. Warne. Mr. Chairman, my colleague has to make a plane. I 
wonder, therefore, if you would be good enough to let him precede 
me? 

Mr. Foearry. Certainly. 


STATEMENT OF DR. CLIFFORD BARBORKA 


Dr. BarsorKa. 1 have not appeared before the committee in the 
past. Would you like me to identify myself ? 

Mr. Foearry. Yes; we would appreciate that. 

Dr. Barsorka. My name is Clifford Barborka. I am a graduate 
of the University of Chicago, Rush Medical College, master of science 
in medicine from the University of Minnesota; consulting physician 
for 12 years at the Mayo Clinic; now professor of medicine at the 
Northwestern University; chief of Gastro-Intestinal Clinic, North- 
western Medical School, and chief of Gastro-Intestinal Service of 
Passavant Memorial Hospital, Chicago; director of research in gastro- 
enterological diseases in the Veterans’ Administration Hospital in 
Chicago. 

Mr. Focarry. Did you work with Dr. Phil Hench at Mayo Clinic ? 

Dr. Barsorka. Dr. Hench and I started our careers in Rochester 
the same day. There are strong friendships existing there. My in- 
terest was always gastrointestinal and Phil was in arthritis. 

Mr. Focarry. Y¢ es; I know. 

Dr. BarsorKa. I would like to compliment you, Mr. Chairman, and 
members of the committee, on what you. are doing in health. This 
is the first time, to my knowledge, that a gastroenterologist has ever 
appeared before you. 

I do want to give you a short background of the delinquency of our 
specialty. I am president- -elect of the American Gastro-Intestinal 
Association and president-elect of the Gastro-Enteroscopic Associa- 
tion. We have within our association a committee designated to obtain 
opinions throughout the world as to the research, training, and the 
teaching in respect to gastrointestinal diseases. 

We have recognized for many years that our particular field is most 
inadequately represented in our profession by trained individuals, 
and research is of no value if there are not adequately trained people 
who are doing the research. 
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I would like to cite an example, if I may. Research grant and 
support, governmental and nongovernmental, in our field have only 
been slightly more than 1 percent of the total allocations for total 
research in medicine. 

When you contrast this with the fact that the total number of at- 
tended illnesses the past year was 273 million, that the first total at- 
tended illness was the circulatory diseases, 5 55-million-plus; the second, 
that is, diseases of the digestive system, 38 million, plus 368,000; the 
third category was respiratory diseases; the fourth arthritis, 27- 
million- plus. The fifth, metabolic and nutritional diseases, 26 million. 

In behalf of our association—this is the first year that we have had 
a peg to hang a hat on at the National Institutes of Health, we are 
indeed gratified to know that they are beginning to do what is so 
badly needed in our field, when we recognize ‘that the digestive diseases 
are No. 2 in attended diseases. 

Furthermore, the individual absorption or nonabsorption from 
mouth to rectum as it enters into many of the diseases, is a great factor. 

Of the treatments mentioned, those that fall within the fields 
covered by the Institute of Arthritis and Metabolic Diseases, that is, 
the total of attended illness in the past year, add up to 113 million 
versus a total of all others of 273 million. 

I think that gives you some concept of the actual morbidity. My 
field does not have the drama of cancer, heart disease, nor the mor- 
tality statistics, but I would like to emphasize the tremendous mor- 
bidity, the loss to industry, the hours of work, by the handicap of 
people who are sick and cannot work. 

[ would like to just briefly point out another point: In this country 
there are 82 medical schools. Of the training grants that have this 
past year been given to aid and awaken legitim: ate interest throughout 
our university medical schools, only 12 of the 82 medical schools have 
been given the help and the impetus to awaken their interest in train- 
ing persons in gastroenterology. 

We say this is due to our own inefficiency. We recognize that we 
have failed to awaken an interest in young men, because we did not 
have facilities, and we did not have material aid, and so on. We are 
most gratified that a start has been made, and we do have some little 
spot we can call home at the National Institutes of Health. 

Mr. Foaarry. Did not the President’s recent operation highlight 
your work a little ? 

Dr. BarsorKa. Yes; and of course, as you know, very few of the 
laymen knew what ileitis was. 

Mr. Focarry. I did not know what it was. 

Dr. BarsorKa. We have been very poor publicists. 

Mr. Fogarty. Does that have any relation to colitis? 

Dr. BarsorKa. No; ileitis is a regional disease differing entirely 
from all other diseases, such as ulcerative colitis and so on. 

There is one specific comment I would like to give you relative to 
the President’s case. There are two procedures which could have been 
used to effect a cure of his condition. The one that was chosen was 
certainly the correct one. It was a good decision not to resect it, but 
to bypass it. 

There has been a point which we have been listening to this after- 
noon w hich has interested me very much, and I am sure you are aware 
of ** but I would like to point it up in respect to gastroenterology. 
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You will recognize that no medical miracle is going to happen sud- 
denly. One is faced with the task of probing and testing which is 
sometimes extremely tedious, but it is the only way to ultimate success. 
In our field today, the tremendous interest is really as a result—if you 
can use the term—of “gadgeteering”—the use of electronic gadgets 
through the entire intestinal tract. 

Let us just take a disease, for an example, a ulcer. I am sure 
you are aware of the fact that 10 percent of the world’s population 
have or will have or have had an active peptic ulcer. 

Mr. Focarry. We had a Senator that had an active peptic ulcer 
just a few years ago, and I remember, there was $50,000 earmarked for 
doing some research in that field. 

Did anything ever come out of that research ? 

Dr. BarsorKa. Yes, indeed. As a matter of fact, the appropria- 
tion which Congress made specifically for work on peptic ulcers—it 
seems to me it was 8 or 10 years ago. 

Mr. Focarry. Yes; I remember it. It was about that time. 

Dr. BarsorKa. We became very concerned, because a doctor de- 
veloped an operation as a proposed cure for peptic ulcer, a vagotomy. 

After 10 or 12 cases in Canada were operated on, we began to see 
the dangers of this procedure, and we utilized the funds given for that 
study to stop the simple procedure of vagotomy. The bad aftermaths 
of that operation are the stomach becomes dilated and does not empty. 
Vagotomy is used today as an adjunct to another operation, as an 
adjunct to a complete or partial resection, but as a treatment for ulcers 
alone, we stopped that. 

That stopped many, many bad hours indeed. 

Mr. Foeartry. What about the peptic ulcer itself? 

Dr. BarsorKa. To show you how badly we need research in that 
field, going back to the beginning of time, there has really been very 
little advance. 

Smooth, bland diets, rest, and soaking up the acid, the administra- 
tion of what we call alkalis, smecalaiite alkalis. There has been a 
little adjunct called anticolinergic drugs. However, that is not the 
answer. 

Many of us in the field have been interested in the motility of the 
stomach, feeling that it was not just acid, but that motility was re- 
sponsible to a great extent for the production of the pain which we 
have been unable to measure and prove the facts that we have. 

Now—and this is one thing that the National Institutes of Health 
has promoted—as one of the three recipients of aid, we have been able 
to pass intraluminal tubes with many openings in them down the 
intestinal tract so when we put a patient under a fluoroscope, we can 
see what is happening at those openings; and always motility occurs, 
even in the presence of acids, 

I do not want to bore you with scientific details, but I merely bring 
this up in such a common disease, peptic ulcer, that it has been badly 
handicapped by the inadequate research and the inadequate training 
of poner men to carry on this research. There is no sense of giving 
research funds if they are not going to be used competently. 

Mr. Focarry. What other digestive diseases are there that affect 
people ? 
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Dr. Barsorxa. There is the problem that people do not realize. 
Let’s take a common disease. Let’s take the simple pouching of the 
stomach, diverticula or diverticulosis. 

Mr. Foearry. I have heard that word a few times recently. 

Dr. BarsorKka. Do you realize that 35 to 50 percent of all adults have 
cliverticulosis ? 

Mr. Focarry. What is diverticulitis? Or is there such a word ? 

Dr. BarsorKa. Yes, there is such a word. One-third or 10 percent 
of that group have diverticulitis, which is an inflammatory process 
in the pouch, in the diverticula. It can become inflamed and can pene- 
trate and cause an involvement in the sigmoid portion of the colon 
which lies close to the bladder. It can perforate the bladder, and we 
find the patient passing gas through the urethra, as the first indication 
that the person has that perforation. 

But, as the tremendous increase in longevity which our profession is 
able to be happy and proud of, it means that people past 40 today are 
likely to develop cases of this anywhere from the esophagus on down 
because it is a disease which has greater prevalence of development 
after 60. 

If our estimates are correct—they run close to 20 million people in 
our land who are 60 years of age or older, and you can see one of the 
reasons for the increasing recognition of this particular facet. 

It is only one little phase of gastroenterology. Then there is an- 
other factor in gastroenterology. There were only 1,160 deaths of 
diverticulitis last year in our entire population and yet 30 percent have 
diverticulosis and 10 percent will have diverticulitis, causing a handi- 
cap. These people cannot work for the time of their involvement. 

It is a factor that is very, very important in the gastrointestinal dis- 
eases, in the loss of work and competency in living, because of this 
disease. 

Then, because of the limited time, I would like to emphasize that in 
our field the fact that for the first time in medicine we are having our 
first world congress in gastroenterology. I brought this from the 
meeting of our association for the committee to look over so you can see 
what we are striving to do. 

Men in our field have never had the privilege of getting into a com- 
mon pooling of knowledge, and this is the first effort. 

Our association was asked in Paris in 1954 to do this. 

I do not want. to detract as a neophite from the testimony of my 
colleague, who is very familiar with the Institutes. I am not as 
familiar with it as I should like to be, with all the problems of 
budgeting and so on. 

There is one point, however, that I should like to make with respect 
to the budget. I would say—and that is to call attention to this 
point that we know here, that $1,850,000 Congress appropriated in 
1957 for training grants for the National Institute of Arthritis and 
Metabolic Diseases is supposed to take care of all of their interests. 

I believe it is approximately the same recommendation at this time. 
I would like to cite that with this added factor of gastroenterology, 
which we feel is tremendously important, that there have only been 12 
grants awarded while there are 82 medical schools which need such 
support. There certainly is a wide field of need, which involves just 
common illnesses, mouth to rectum, and I think that the committee 
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should give very serious consideration to the importance of imple- 
menting r that for each medical school in our field alone, where subsidies 
and training grants in just our own field would go up to $1,600,000 
very rapidly; so I do feel that that particular point is one that would 
deserve very serious consideration at the first. opportunity. 

I could go on boring you with a lot of problems which we have, 
but having sat here only half a day and co ie that you have sat 
here all day, unless you care to ask me questions, I do not feel justified 
in boring you with them. 

But, T again want you to know that all of those in my field are 
most gratified to know that we do for the first time have an Institute 
that we can work with, come to, and expect some pansion’ from in 
this field, and we certainly do thank you. 

Mr. Foearry. Thank you very much, doctor. That is very in- 
teresting. 

This is the first time that I have ever heard of many of these 
problems that you have raised, and I am gratified to know that some 
start has been made in this direction. 

As you no doubt know, this is one institute that did not have any 
unobligated funds, or does not expect to have any, and there is an 
increase of $200,000 in the budget for next year. 

Mr. Taber? 

Mr. Taner. No questions. 

Mr. Foaarry. I know you are rushed for time. If vou would like 
to leave, feel free to do so. 

Dr. Barrorka. Yes, I would like to make a plane. 

Mr. Fogarty. Dr. Waine, are you ready ¢ 


STATEMENT OF DR. HANS WAINE 


Dr. Warne. Mr. Chairman and members of the committee, I have 
been studying the motto of the Department of Health, Education, and 
Welfare you have on the wall which reads that Hope Is the Anchor 
of Life. I would like to add to that that the patience of this committee 
is certainly the balm of life. 

Mr. Foaarry. We are sorry to keep you waiting so long. 

Dr. Warne. That is perfectly all right. You are a very busy 
committee. 

Mr. Chairman, would it please the Chair if I merely presented my- 
self for questioning here at this time? 

Mr. Foearry. We would like you to give us a brief statement on 
arthritis. 

I know who you are, but just to complete the record, identify your- 
self and tell us a little bit about yourself. 

Dr. Warne. Iam Hans Waine, medical director of the New England 
Chapter of the Arthritis and Rheumatism Foundation, chief of staff 
of the Boston Dispensary. 

I have been a member of the American Rheumatism Association 
since 1939, and I have given all of my professional attention. all of 
my professional life, to this field. 

I have worked as a teacher and I am now a member of the Tufts 
University School of Medicine. 

I have done research in laboratories, and I have been a practitioner 
of medicine in the field of arthritis. 
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This is only a fraction of the interesting field of the Institute that 
is now up for consideration here, but it is a very important segment 
because of the large scope of the disease. 

Arthritis and rheumatism cause more disability each year than any 
other illness, more even than accident, poisonings, and so on. 

In our employed population only there oecur annually 87,395,000 
diss tbled person-days due to arthritis and rheumatism and this repre- 
sents 13 percent of the total disability. It does not take into considera- 
tion the invalidism of housewives or the invalidism of children, un- 
employed people. 

This engenders a fearful economic loss. Just to illustrate that by 
one example, to quote the direct cost to only one branch of the United 
States Government, the annual value of compensations and pensions 
that are payable by the Veterans’ Administration due to arthritis and 
rheumatism is $160,706,844. 

The amount of $160,706,844 is the annual cost to just one branch, 
the Veterans’ Administration, of pensions and compensations for 
arthritis and rheumatism. The total economic loss to which one 
would have to add the cost of treatment for large other segments of 
the population would constitute, of course, many times the multiple 
of this segment. 

It is for these considerations, besides humanitarian concerns and 
the desire to strengthen public health that in 1952 Congress authorized 
the establishment of this Institute. 

However, I have, for the purpose of this testimony here, Mr. Chair- 
man, reviewed 2,325 scientific reports that were published within the 
last 3-year period, on a number of separate diseases, amounting to 
nearly 200, all of which represent rheumatism. 

I will only quote here to you a few instances from an abstract of 
this review. 

One of them has been the recognition that the chronic rheumatic 
diseases, osteoarthritis and rheumatoid arthitis, are not just diseases of 
the joints, but they are diseases of the whole system. 

In other words, a person might have Sane eae a particular joint 
which will go on to crippling of that joint, or several other joints, 
but actually “if he has rheumatoid arthritis, which | is the most vicious 
crippler in the arthritis field, he has a disease that affects every part 
of his body. 

One of the most interesting results of the research within the last 
5 years has been to demonstrate that rheumatoid arthritis causes heart 
disease and blood-vessel disease, as well. That has been proven be- 
yond doubt, and it is a very important result. 

The second finding that [ would list is that within the last 3 years— 
and this is for the first time—there has been developed a specific test. 
In other words, for the first time in history a substance has been 
demonstrated in the blood of rheumatoid arthritis patients which no 
other person has. That will help inthe diagnosis. It has an accuracy 
of 92.8 percent, which is very high for any biological test. 

This was never known before. <A lot of this work has been done 
here in the Arthritis Institute, as well as by grantees of the Institute, 
and more important than that, this test will give us a basis for further 
work in fundamental research, because if we can find out why this 
substance is there, that other normal people do not have, that other 
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chronically sick people do not have, we probably can make inroads on 
the cure or the prevention of this disease. 

Thirdly, I would look at recognition in the last few years of various 
types of arthritis, new arthritis, which has developed without there 
being a reason for it, other than certain drugs being given, and which 
closely simulates rheumatoid arthritis. 

Also there is a type of arthritis which occurs in patients who are 
low in gamma globulin. There are several others of that kind. 

As the fourth important item, I would list the fact that for the 
first time within the last 5 years, epidemiological studies have been 
done in arthritis, chiefly in Pittsburgh by a grantee of the Institute. 

It has been shown that this disease, about which we have some 
debatable statistics, but have never had good prevalence figures, prob- 
ably exists in the neighborhood of 5 percent of our total population. 

This 1 form of arthritis alone, rheumatoid arthritis I am talking 
about—this was shown in just 1 small area in Pittsburgh, and these 
studies will have to be checked and tested in other cities before they 
can be considered accurate. 

Then the fifth would be the development of steroid hormones, and 
you have heard a great deal about the anti-inflammatory effect of these 
hormones and the synthetic analogs of these substances which have 
been used to great advantage. 

And, sixthly, I would list a most important finding in one of the 
forms of arthritis, namely that a disease which had hitherto, up to, 
let us say a period of 10 years ago, been considered as utterly hopeless 
and an inevitably crippling disease, one with a markedly increasing 
rate of mortality—namely, gout and gouty arthritis—has now been 
proven by clinical research to be a preventable and controllable 
disease. 

We cannot cure gout, because it is an inherited disease. 

Mr. Foearty. Gout is inherited ? 

Dr. Warne. Yes, sir. It affects 95 million. It is inherited through 
the female and given to the male, and the biochemistry we do not yet 
know how to cope with, but it is unnecessary with the drug therapy 
which research has developed. It is now possible to prevent not only 
crippling, but all harmful effects from gout that a person who has 
this hereditary predisposition can live as long and as normally as a 
normal person can. 

If I may go on just a few minutes longer, Mr. Chairman ? 

Mr. Foearty. Certainly. Go ahead. 

Dr. Warne. I would like to characterize a few of the discoveries 
which are, to me, more responsible even than most important results 
of investigation within very recent few years, the basic research on 
rheumatic diseases. 

This research has mainly concerned tissue, which is called connective 
tissue. 

Connective tissue formerly was thought of as a static thing that 
was there, not much changed, in bone and gristle and tendon, prin- 
cipally tough tissue that once created, served the person until they 
wore out. 

That issue i sactually present in every organ, and, therefore the 
research that has been done on this tissue will benefit the study of 
every other disease, because every other organ is dependent on con- 
nective tissue. Just as specialized items in a room, such as lamps and 
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telephones and so forth, are imbedded in the framework of an office, 
the connective tissue is laid in the framework of health. 

It has been possible to characterize for the first time just within the 
last 2 years the structural elements of this connective tissue. 

In some of them that have recently been produced by biosynthesis— 
meaning that living organisms directed in the laboratory have pro- 
duced at the wish of the investigator some of the important building 
blocks of this connective tissue—the particular one I had reference to 
is a substance called mucous or hyaluronic acid, which gives fluid its 
viscosity, its penetrating action, which gives your tissues resilience 
and pliability, the absence of which makes the skin wrinkle as we get 
on in years. 

A great deal has been learned about the metabolism of articular 
cartilage, which is a substance which decreases with advancing age, 
and I would like to add that in the period of life of 1,000 persons, 
between maturity—that is about 25—and retirement age, about 65, the 
incidence of disability in a group of that sort would quadruple, and 
the incidence of disability would be increased twentyfold, so that it 
is readily seen that with the expected increase in the average age of our 
citizenry, this group of diseases will have even greater importance 
unless something is done about it. 

Let me just say a few words about the budget in order to give you 
a chance to quiz me specifically. 

The Council has recommended a sum for research projects of $14 
million. 

Mr. Fogarty. $14 million ? 

Dr. Warne. Yes, sir, $14 million, which represents an increase over 
the fiscal appropriation for this current year of about 60 percent. 
The total Council recommendation is: 

Institute of Arthritis and Metabolic Diseases 


Congress ap-| Executive | Council ree- 
propriation, | budget for jommendation 
fiscal year | fiseal year | for fiscal year 


1957 1958 1958 
| 
iil isthe deh indy Mipnatainibanin aie il ——|-— ; a 
Grants: | | 
Research projects. .....-.-. : S bhai $8, 500, 000 $9, 537, 000 $14, 000, 000 
Research fellowships _- - Ldcch dittcdaved abe ended! 300, 000 300, 000 350, 000 
Training grants _...........- ‘ is itskeanialll 1, 800, 000 1, 850, 000 3, 000, 000 
Direct operations: 
See ee eee eee 4, 972, 100 5, 697, 000 5, 697, 000 
Review and approval of grants (ae weeneettects 108, 000 239, 000 239, 000 
Administration. ake ouae eae 204, 900 262, 000 262, 000 
TE addin dais dei oka akaniceoe eek Ae carl 15, 885, 000 17, 885, 000 23, 548, 000 


Mr. Chairman, we feel that this $14 million is very necessary for 
this is a young institute, and while the amount, percentagewise, might 
seem large, we are still in the stage in which the groundwork is being 
laid. 

A number of research grants are going to run for 3 or 5 years. We 
will have to continue for a number of years. 

From the results which I have just touched on, other investigators 
are ready to take and utilize this new knowledge for a different set of 
experiments. 

Therefore, the Council feels that in this Institute, the group of in- 
vestigators concerned with research on connective tissue in clinical 
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research on arthritis are very reasonably expected to rise to a higher 
percent increase in projects than if the work had been going on for 
10 or 15 or 20 years. 

Mr. Chairman, I would very vigorously plead with you and the 
members of this committee to give to these people enough appropria- 
tion, as something that will, if the present rate of organization can 
be continued, undoubtedly pay off handsomely in the prevention of 
illness and the control of illness. 

In this very short time after the Institute and its research has 
begun, veterans for whom the Veterans’ Administration now pays 
compensation or pensions for arthritis—and I have studied this, 1 
made a special study—-and I find that 1,500 of them could be pre- 
vented today. 

In other words, if the illness had developed today, in 1,500 cases, it 
could have been cured or prevented. 

We are already in a position—and this includes the eases with gouts 
arthritis, to which I referred earlier—to say that this limited invest- 
ment already saves lives and saves expenditures for medical care 
and for disability. 

Just one last word if I may: I would like to speak about training 
grants. I was very much interested to hear all my colleagues today 
make pleas for an enlarged training program, and | have wondered 
myself from time to time whether we were not unduly concerned with 
the propagation of our specialties. 

Mr. Chairman, I think the reason for the need of training programs 
in almost every one of the fields to which you have listened is that 
they are chronic diseases, and the training for chronic diseases, both 
for treatment of chronic diseases and for research, is not readily avail- 
able today in medical schools, and in the organized pattern of medical 
education. 

That is the reason, I think, Mr. Chairman, that you are getting so 
many of these requests for training grants. I think the point is well 
taken, and it certainly applies to arthritis and rheumatism. 

I have noticed in our area in New England, when I made a study 
of the number of doctors who are entering the practice of medicine, 
I have tried to determine, by following their course of studies how 
many of them might have had an oppor tunity to become familiar, just 
like an average doctor has to be, with the treatment of rheumatic 
disease—and I was astonished to find that only a third of them have 
had the opportunity. 

I do not know how many of them actually took that opportunity, 
but only a third of all doctors who were eligible to enter into practice 
in the four northern New England States—and both you and I know 
that that is not the worst place i in the world to get a medical educa- 
tion—only a third of these had had an opportunity to get training in 
the rheumatic diseases. 

This reflects, I think a very wide and general need for reform in 
medical education. 

Mr. Focartry. What four States were you referring to? 

Dr. Warne. Maine, Vermont, New Hampshire, and Massachusetts. 

Mr. Focartry. Why did you not take in Rhode Island and Con- 
necticut ? 

= Warne. I could have, had I known I was going to appear here 
today 
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Mr. Fogarry. Have you concluded your statement ? 

Dr. Warne. I have concluded what I wish to say; yes, sir. 

Mr. Foearry. I think you made a very fine statement. It is still 
true that this is the leading crippler of mankind today; is it not! 

Dr. Warne. It is indeed, sir. 

Mr. Fogarry. And as long as our population continues to increase 
and the longevity of man increases, this problem is going to increase. 

Dr. Warne. It will, unless we find the answer. “And, Mr. Chair- 
man, I believe there is a reasonable hope that if we make the continued 
effort in research, in basic research—if somebody had told me 5 years 
ago that it would be possible to control gout, I would have laughed 
at him. 

The situation looks at least as promising in the case of the second 
most important arthritic disease, osteoarthritis. 

Mr. Focarry. Osteoarthritis—there is not ver y much you can do 
for that, is there ? 

Dr. Warne. The treatment is not terribly unsatisfactory, but 
there is as yet no control, no prevention, and no cure, and we may 
never be able to cure it. Jam hopeful that we will be able to prevent 
it and to control it so that it will not become a hazard to public health. 

Mr. Focarty. Are you alleviating the suffering ? 

Dr. Warne. Well, more than that. 

Mr. Foaarry. I know some people who have it, who complain about 
it considerably. 

Dr. Wainz. That perhaps reflects also the need for much more edu- 
cation, much more training, Mr. Chairman. 

Mr. Focarry. Some people walk with a considerable limp. 

Dr. Warne. Yes. 

Mr. Focarry. You can do something about that ? 

Dr. Warne. You have quoted mea case. Let me quote a case, too. 

Mr. Foaarry. I was just thinking of a couple of associates around 
here, 

Dr. Warne. A man who was associated with our foundation in New 
England, in fact, was the president, had for 10 years become progres- 
sively crippled by osteoarthritis in the hip joint so that finally he 
could not sleep any more, he could not walk one block without having 
excruciating pain. 

He was treated both with medicines, with physiotherapy, and with 
diets, and with hormones for a period of 6 months. Then an operation 
was done. 

This operation is now 24% years old. Last fall I was astonished to 
pe ar that this man, who is 67 years old, had climbed Mount Mansfield 

by himself. Throughout his climb, he had not had one twinge of pain. 

Mr. Focarry. What type of operation was it ? 

Dr. Warne. Cutting—arthroplasty—in which some of the degen- 
erated tissue and the hypertrophic tissue had been surgically removed 
and a metal cup had been inserted, which allowed the normal fune- 
tioning, and also the regeneration or replacement of tissue under this 
joint, 

Mr. Focarry. Where was that done, in Boston ? 

Dr. Warne. Yes; in Boston. 

Mr. Foearry. That is not a very common operation, is it, Doctor? 

Dr. Warne, It is quite a common operation now. It takes a great 
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deal of skill in management and a great deal of skill in orthopedic 
surgery. 

Mr. Foearry. Do you have anything else you want to say / 

Dr. Warne. No, sir; 1 do not. | 

Mr. Fogarty. Thank you very much. We are sorry you had to wait 
around so long, but we do appreciate your coming here. 


InprrEcr Cost OF RESEARCH 
Tuurspay, Fresruary 28, 1957. 
WITNESS 


DR. JAMES KILLIAN, PRESIDENT, MASSACHUSETTS INSTITUTE OF 
TECHNOLOGY 


Mr. Foearty. The committee will come to order. We have the 
pleasure of having Dr. James B. Killian, president of the Massachu- 
setts Institute of Technology, with us this morning. Doctor, do you 
have a statement for the committee ? 

Dr. Kauuran. [ do, sir, if I might present it, Mr. Chairman. 

Mr. Fogarty. Go right ahead. 

Dr. Kiti1an. I appear today as a spokesman for those who have 
trustee and administrative responsibilities for our nonprofit colleges, 
universities, and hospitals. Specifically, the president of the Ameri- 
can Council on Education has requested me to appear in my role as 
chairman of a committee of college administrative officers appointed 
by the Council. As spokesman for these groups, I wish to urge that 
this committee recognize the desirability that Government funds for 
research allocated to educational institutions and hospitals should 
provide for indirect expenses or their equivalent as well as direct 
expenses. 

The need for uniform policy providing for reimbursement of in- 
direct costs has become critical as a result of the large increase in the 
volume of research undertaken in nonprofit institutions. 

Before the war, research activities of our nonprofit institutions, 
which were small compared with today, were largely supported by 
grants-in-aid which paid only a part of the total cost of the research. 
The institution was expected to take care of all indirect costs. 

I saw an estimate that before the war the Federal expenditures for 
research in nonprofit institutions was of approximately $15 million. 
It now exceeds $300 million in total. The institutions on the old 
basis were expected to take care of the indirect costs, as I said. This 
system would have continued to be acceptable if the resources of our 
institutions had increased in proportion to the increase in the volume 
of research, but this has almost never happened. We have witnessed 
a great increase in the total volume of grant-in-aid research while the 
effects of inflation were actually reducing the institutions’ own re- 
sources and income. Frequently the institutions did not recognize the 
impact on their economies of these opposite trends. While accepting 
more and more grants-in-aid, they did not stop to compute the added 
indirect expenses surely involved. The reckoning has been inevitable, 
and most institutions now realize that they can pile up grants-in-aid 
until they seriously weaken their financial structure. The problem 
now becomes an acute national problem as nonprofit institutions face 
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further inflationary costs but, more importantly, as they face the 
need for financing increased enrollments and other essential educa- 
tional and public sery ice activities. The rapid increase in research 
sponsored by the Federal Government, coupled with the already pre- 
carious condition of the colleges has made it essential that the Federal 
Government recognize its responsibilities not to impose dangerously 
heavy * financial responsibilities for indirect costs on these institutions. 
The Government's vast research expenditures could do serious damage 
. the economy of these institutions if they continue, even in part, to 
be handled on the traditional grant-in-aid basis with the compulsory 
sharing of the mdirect costs. The tuition does not cover all costs. 

Various agencies of the Federal Government have recognized the 
need for adequate cost reimbursement. About a decade ago the 
Department of Defense, under the direction of Secretary Forrestal, 
undertook a study which led to the policy now known as the bluebook 
formula, which provides a fair basis of computing indirect costs in 
nonprofit institutions. This bluebook formula was the armed serv- 
ices procurement regulations section XV. Here may I comment that 
the indirect costs that I am talking of are in no sense profits. They 
are an accountable kind of cost and do not become directly involved 
in a specific project but have to do with the sharing of the overall 
administrative plant and other kinds of cost of the institutions. 

This recommendation grew out of the experience of the Office of 
Scientific Research and Development during the war, which first called 
upon the universities to undertake large-se ale research for the Federal 
(Government, and there were some two-hundred-odd contracts that the 
Office of Scientific Research and Development had with the univer- 
sities. They had to face up to the problem of how these universities 
could carry the enormous load, so they appointed a committee to make 
a study of the indirect costs. The committee came out with a program 
which first started with a 50 percent base of salaries and wages in- 
volved on the contracts, although subsequently this was developed into 
a formula that took into consideration the volume of research in a 
given institution. 

More recently studies by the National Science Foundation have led 
it to make the strong recommendation that the Federal Government 
follow a uniform policy of paying indirect costs. Sepcifically, 
recommended that: 

In supporting research conducted in institutions of higher learning, agencies 
of the Federal Government, if requested, should reimburse these institutions for 
those indirect costs of research supported. 

Similarly, studies made by representative groups of the institutions 
involved have urgently made similar recommendations. The Com- 
mittee on Institutional Research Policy of the American Council on 
Education, in a report published in 1954, made the following state- 
ment: 

Since educational institutions constitute one of the primary sources of the 
Nation’s strength, it seems clear that the national interest is not well served 
by any policy of the Federal Government or any of its agencies that demonstrably 
weakens rather than strengthens the abilities of colleges and universities to 
contribute to the country’s welfare. Hence the committee recommends that all 
Government agencies which sponsor research in educational institutions should 
recognize the full cost of such research, including indirect or overhead ex- 
penses, * * * 
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Similarly, a spokesman for the medical schools and hospitals 
observed that research financing— 
that does not provide for overhead will someday kill the goose that lays the 
golden eggs of medical science. 

Mr. Alfred P. Sloan, Jr., speaking out of his experience as an 
industrialist and as the head of a charitable foundation has said: 

In my philanthropic work I have always taken the position that an institu 
tion which is given a grant—or whatever form it may take—is entitled to 
the complete overhead to support that grant ; otherwise the grant is only a partial 
grant—not a complete one. * * * It is purely a matter of arithmetic that if 
grants do not carry sufficient overhead, unless, of course, the discrepancy is made 
up otherwise * * * the institution is going broke, sooner or later. 

From my own experience as the administrator of an educ ational 
and research institution, and in the past as president of a hospital, 
I can say unequivocally that today our universities face acute financial 
problems as a result of the failure of the Government to provide 
adequately for indirect and overhead costs. 

The Federal Government, in its contracting policies with nonprofit 
institutions, has quite rightly recognized the importance of covering 
indirect expenses and has evolved an accounting procedure for making 
a fair determination of their amount. 

I am told that a study by the National Science Foundation has 
shown that the total financial readjustment necessary to make the 
payment of indirect expenses uniform would represent an increase 
of about 2.3 percent in the total amount now being spent by the 
Federal Government in educational institutions. The problem before 
us at the present time, therefore, is not a radical alteration of the 
Federal Government’s policy; it is rather the adoption of uniform 
procedures in those few agencies and areas where the Government is 
not fully paying indirect costs. We are now in a period where the 
military safety, the economic stability, the health and welfare of the 
country are vitally affected by the success of our research activities. 
We are in a period when we face increasing competition from other 
nations, notably Russia, in the field of maintaining our scientific 
leadership and in keeping the Nation ahead in its military and in- 
dustrial technology. We are in a period when science is rapidly 
moving ahead and where scientific progress is eagerly being exploited 
fully in other countries. If we fail to take full advantage of this 
proeress and to augment it, we will find ourselves at a disadvantage. 

For these reasons, we must, for our national safety, economy, and 
welfare, utilize our research capacities to the fullest. We must do 
this in a period of manpower shortage and at a time when the institu- 
tions doing our basic research face a rapidly increasing educational 
load. 

In the light of these conditions, it would seem to be shortsighted 

national policy for the Federal Government to reduce the effectiveness 
of these institutions by imposing budgetary loads upon them through 
the medium of grants-in-aid which fail to cover indirect costs in con- 
nection with the program of sponsored research. The amount re- 
quired to achieve a uniform policy of making full-cost reimbursement 
available is small. The dividends from doing, too, may be very great 
in educational advance and scientific achievement. It will also, in my 
judgment, have the influence on all the agencies for making it clear 
that this matter of indirect costs must be taken into consideration 
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with respect to grants-in-aid, and we already see a number of the 
health agencies and some of the private foundations beginning to 
recognize the importance of doing this. 

I spoke of the Sloan Foundation. The American Cancer Society 
now does this, and so does the National Foundation for Infantile 
Paralysis, and there are several others. 

For these reasons, I urge the acceptance of the general principle 
that all the contracting agencies of the Government, including the 
Department of He: ulth, Edueation, and Welfare and the National 
Science Foundation, be encour: aged and permitted to accept the full- 
reimbursement prine iple in managing their research grants with non- 
profit institutions. ‘ 

Mr. Fogarty. Thank you, Doctor. This has been a problem of long 
standing, but it is one that Congress has been slow to do something 
about because we have been of the opinion that no one was imposing 
on the institutions when they made grants for research available to 
them. We have always believed that more of the institutions were 
seeking grants than were being asked to accept grants. Has that 
changed any ? 

Dr. Kinuran. It certainly has changed, and one of the principal 
reasons it has changed is the volume effect, the fact that this research 
has grown so large today. This has made it so important that the 
institutions face up to their dilemma, as well as the agencies that 
make grants, both business and private. 

Mr. Fogarry. Can I say to Congress when this bill is presented on 
the floor that because we have increased the research grants we are 
now imposing upon these institutions ¢ 

Dr. Kinin. I would certainly say that in terms of the financial 
problems created by the magnitude of the grants that it has posed 
serious financial problems for the institutions, and I speak of the 
hospitals, educational institutions, and other nonprofit agencies that 
do this. 

When we had small research enterprises during the war, for in- 
stance, this had not become a serious problem but now in many 


‘institutions the research budget has grown beyond anything we 


dreamed of 20 and 30 years ago and has taken a large share of the 
total budget. You can’t fall back on the tuition that students pay, 
to help pay these costs because students in many of our private in- 
stiutions today are paying only half of the cost and you cannot fall 
back on endowments because endowment has not grown in terms of 
purchasing power or income. The only way that you can build up 
the resources to do this is to get gifts or encroach upon these other 
sources of income. 

Mr. Fogarty. Or get some Federal aid to medical schools. 

Dr. Kini1an. That is another way but it would seem that if you 
were looking at the present problem before us where we are making 
specific grants to do specific jobs that it would be a reasonable approach 
to the total economy of these institutions to expect that each one of 
these jobs stands on its own feet. 

Mr. Focarry. We had a doctor from Johns Hopkins University 
yesterday who told the committee that his school is going into the 
red at an av erage of about $500,000 a year, and that is not the first 
one I have heard of. 

De Kinin. This is typical. 
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Mr. Focarty. I was wondering how long these institutions can go 
on, without getting Federal aid, if they are going into the red every 
year ? 

Dr. Kiran. Your answer is as good as mine. All of us are out 
on the road begging money. Asa college president I am a mendicant 
of the first order, and have to be. 

Mr. Foearry. Are you in favor of Federal aid to medical schools ¢ 

Dr. Kiran. This is not a matter I have given study to so I do 
not know how I could give a good judgment to that. 

Mr. Foaarry. I thought + vou had. 

Dr. Krrzan. No; I have not looked at the medical school problem 
but I thought that this is one way where you can relieve some of the 
pressure on the institutions with a very small expenditure of Federal 
funds, an expenditure that relates not to subsidy or making free funds 
available, but rather to making funds available for taking the proper 
share of this research program which I think is of the utmost import- 
ance. 

Mr. Foearty. Mr. Lanham, do you have any questions ? 

Mr. Lanuam. Is it difficult to determine what those indirect costs 
are? 

Dr. Kiiu1an. I think not. We have had for a decade a great deal of 
experience in determining accountable costs, and that is what I am 
talking about, not costs that are hidden, but costs that can be arrived 
at by proper and recognized accounting procedures. 

Through the mechanism of this blue-book formula developed by 
the Department of Defense particularly to help the Office of Naval 
Research when it was getting underway, I think we have a good way 
of measuring these costs. I think, too, that the National Science 
Foundation feels that this is a perfectly reasonable thing to do, to 
measure these indirect costs and arrive at an equitable pattern as far 
as the Government is concerned. 

Mr. Lannam. Would the various institutions use the same stand- 
ards or the same method of accounting? Is there any uniformity or 
might some of the institutions use a different method ¢ 

Dr. Kit11an. There has been a proposed arrangement whereby an 
institution might elect to accept a flat fee for indirect costs that would 
be 25 percent of the salaries and wages. This has been suggested by 
the National Science Foundation as one way to simplify the problem 
for these institutions that do not have elaborate cost accounting setups. 
This 25-percent flat fee is salary and wages and is a lesser percentage 
than the national average seems to be for computing indirect costs, 
so it, I think, favors the Federal Government, but a number of insti- 
tutions, to avoid the difficulty of going through the mechanism of 
arriving at an overhead rate, would be willing to accept this 25 per- 
cent. Would you agree to that, Dr. Darley? 

Dr. Warp Darrey. Yes. 

Dr. Kari1an. Dr. Darley is the past president of the University of 
Colorado and a dean of a medical school, and knows this situation 
intimately. 

Mr. Lanna. Those are all the questions I have, Mr. Chairman. 

Mr. Fogarty. Mr. Denton, do you have any questions? 

Mr. Denton. No questions. 

Mr. Foearry. Thank you very much, Doctor. I think you have 
presented your statement very well. I will inform our mutual friend, 
Congressman John McCormack, that you did very well. 
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(The committee received the following correspondence and addi- 
tional information subsequent to the hearing :) 


MASSACHUSETTS INSTITUTE OF TECH NOLOGY, 
OFFICE OF THE PRESIDENT, 
March 2, 1957. 
Hon. Joun FE. Foearry, 
Room F 70, House of Representatives, Washington, D. C. 


DEAR Mr. Foearty: To supplement my testimony in regard to indirect costs 
before your committee on Thursday, February 28, may I present the attached 
statement prepared by Dr. Darley and Mr. Meadow as representatives of the 
medical schools. It states more specifically than did I, the problem of the medi- 
cal schools. 

We in the colleges are most hopeful that no action will be taken by your com- 
mittee which precludes the adoption by the executive agencies of the Govern- 
ment of policies or contractual procedures which can be adjusted to the new 
conditions in the universities arising out of the great expansion of federally 
sponsored research. 

I greatly appreciated your courteous reception to me and to Dr. Darley and 
Mr. Meadow last Thursday. 

Yours sincerely, 
J. R. Kiccran, Jr., President. 


HArvarbD Mepicart ScHOoL, 
OFFICE OF THE DEAN, 
Boston, Mass., March 2, 1957. 
Hon. JOHN E. Fogarty, 
Room F 70, House of Representatives, Washington, D. C. 


DEAR Mr. Focarty: Mr. Killian, Dr. Darley, and I are very grateful to you 
and to the members of your committee fur the opportunity to discuss the prob- 
lem of “indirect expenses” on Thursday, February 28, 1957. 

As Mr. Killian has noted in his letter, Dr. Darley and I have prepared a sup- 
plementary statement setting forth the medical school problem in more 
detail. 

It is my hope that this supplementary statement will provide the kind of 
factual material which will be helpful to your committee in its consideration 
of this important problem. Both Dr. Darley and I would, of course, be pleased 
to talk or write further in connection with these matters at any time. 

Sincerely yours, 
Henry C. MEADOW, Assistant Dean. 


STATEMENT CONCERNING THE INDIRECT Costs OF FEDERALLY SPONSORED RESEARCH 
AT MEDICAL SCHOOLS AND ALLIED INSTITUTIONS 


In any consideration of the indirect costs of federally supported research and 
their impact on educational institutions it is important to view the extent to 
which the Nation’s medical schools and allied institutions are now contributing 
to the costs of carrying on federally supported research programs—contributions 
greatly exceeding those being made by other academic institutions. In the fiscal 
year ended June 30, 1954, the Federal Government paid only 32 percent of the 
indirect expenses associated with federally supported medical research. In the 
same year the Federal Government paid 79 percent of the indirect expenses 
associated with other types of research it supported. 

Because their own funds are used to such an extent for the indirect expenses 
of research, the medical schools and hospitals are unable properly to support 
their educational and public service programs. Funds which are used for the in- 
direct expense of research are not available to strengthen and add to the in- 
stitutions’ permanent staffs, to provide adequate scholarship aid, or to improve 
teaching programs. These and other needs could be met more fully by the in- 
stitutions were support given to implementing the recommendations of the 
National Science Foundation, made in June of 1955, that a uniform policy for the 
full reimbursement of indirect costs of Government-supported research at educa- 
tional institutions be adopted by all agencies of the Federal Government. 

As can be seen from the attached tabulation, there are approximate data bear- 
ing on the extent to which educational institutions contribute to the indirect ex- 
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penses of federally supported research. In the fiscal year ended June 30, 1954, 
the medical schools invested almost as much of their own funds in defraying 
the indirect costs of federally sponsored research as did the entire balance of 
the university and college community. With the increase in federally supported 
medical research during the last few years, the dollar contribution to indirect 
expense made by the medical schools is even greater now, in spite of the helpful 
action taken by the Department of Health, Education, and Welfare, beginning 
in August 1955, to increase reimbursement for indirect expenses from 8 to 15 
percent. 

The schools and hospitals cannot continue indefinitely to channel an increas- 
ing part of their resources into the indirect expenses of research and still carry 
on effectively with their other obligations and responsibilities. 

In planning for the best means of dealing with the indirect expense reimburse- 
ment problem, the practicalty of a flat 25 percent rate has been extensively 
discussed. The average indirect expense rates of educational institutions the 
Nation over for the fiscal year 1953-54 were approximately as follows: 


Indirect expense as a percentage of total direct expense 


Type of institution: Percent 
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On the basis of experience at many institutions, it is unlikely that this nation- 
wide average rate will have varied greatly during the past several years. How- 
ever, there is known to be a considerable difference in rate from institution to 
institution. 

Thus, to afford equality of treatment to all educational institutions, a policy of 
full reimbursement based on the development of a uniform and acceptable ac- 
counting method for measuring the indirect expenses of each institution would 
seem to be most logical and equitable. Such a method is presently being worked 
out for the Federal Government by the Standing Accounting Group, composed of 
representatives of the General Accounting Office, the Treasury and the Budget 
Bureau, working in collaboration with representatives of the executive agencies 
that support research in educational institutions. 

The importance and urgency of obtaining new medical knowledge at an ever 
increasing rate, together with the need for more and better trained research 
workers and physicians, is clear. Success in all of these endeavors depends on 
maintaining and increasing the total strength of our vital medical institutions. 
Tomorrow's research and medical care are the products of today’s eudcation. 

Respectfully submitted. 

Warp Dar.ey, M. D., 
Director, American Association of Me dic al Colleges. 
Henry C. MEApow, 
Assistant Dean, Harvard Medical School. 


Marcn 2, 1957. 


Support of research in universities and medical schools from Federal sources, fiscal 
year 1953-54 
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expended for | expenditures | by Federal | absorbed by | reimbursed 
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by the Government 
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Tuurspay,. Fespruary 28, 1957. 


VENEREAL Disease CONTROL 
WITNESS 


DR. S. ROSS TAGGERT, SECRETARY-TREASURER, AMERICAN VENE- 
REAL DISEASE ASSOCIATION 


Mr. Focarry. We will now hear from Dr. 8S. Ross Taggert. You 
are the secretary-treasurer of the American Venereal Disease Associa- 
tion; is that right, Dr. Taggert? 

Dr. Tagcerr. Yes, sir. 

Mr. Foaarry. Will you give us some of your background please 
while you are here, Dr. Taggert. 

Dr. Taccrerr. I am Chief of the Division on Preventable and 
Chronic Diseases of the District of Columbia Department of Pubhe 
Health, and secretary-treasurer of the American Venereal Disease 
Association. I have been in the venereal-disease field for 25 years. 
The association is composed of three hundred and fifty-odd members 
whose main interest in private or public practice is in the venereal 
diseases. 

We are concerned, as an association, with surveillance over the 
country and pooling our resources, and we feel that the rise in syphilis 
over the past four quarters is of some portent because in the infectious 
diseases in which the control measures have produced a steady decline, 
when we see a decrease or a rise then we become concerned. That has 
happened in early infectious syphilis over the Nation as a whole and 
is more acute in some areas. 

For instance, in Washington in 1954 we had only 20 cases of primary 
and secondary syphilis, which are the acute and secondary stages, 
and this last year we had 58, of which 30 have occurred in the past 3 
months. Other areas have had the same experience. 

The mobility of our population, I am sure, contributes to that, and 
many of our cases arise from outside the city and most of them have 
been in the vicinity of Baltimore. 

Also the gonorrhea rate over the Nation as a whole has st: iyed high. 
It is estimated by the Public Health Service that there are over 1 mil- 
lion cases a year which are detected. These are the acute diseases 
which we are concerned with, and in chronic diseases we are concerned 
with chronic syphilis and the result of cases found there, and through 
the efforts of serologic testing; so we are not only interested in the 
chronic stage but in ‘the acute stage of the control of the disease. 

We found that there has been a decreasing program over the past 
3 years, with the exception of perhaps an increase during this last 
year, and that the interest in support of the Public Health Service, 
in personnel and in project grants, is necessary to control this. 

We have made the recommendation in this study which I think you 
all received copies of, of Today’s Venereal Disease Control Program, 
a joint statement, and the association supports the statement and the 
recommendations made by this joint group of State, territorial health 
officers, the American Venereal Disease Association, and the Social 
Hygiene Association. 
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Mr. Foearry. Thank you very much, Doctor. Mr. Lanham, do you 
have any questions? 

Mr. Lanuam. Do you think the appropriation that they have asked 
for for the coming fiscal year is adequate? 

Dr. Taccert. I am not familiar with the amount asked for. 

Mr. Focarry. There was a little increase, from $4,195,000 this year 
to a request of $4,415,000 for 1958. 

Of that increase, of course, $117,000 is for contributions to the re- 
tirement fund, which will not increase the program. 

Mr. Lanuam. A very small increase ? 

Dr. Taccert. Yes. Our recommendations were for a Federal ap- 
propriation of $5 million asa minimum. The evidence from the vari- 
ous States and reporting agencies is that a larger sum could be used, 
but as a compromise we recommend $5 million. 

Mr. Lannam. My own State of Georgia is very much interested, 
and I have had letters from the health department urging the largest 
possible appropriation. 

Dr. Taccert. Yes, sir, I am certain most of the States feel that way. 

Mr. Lannam. That is all, Mr. Chairman. 


DentaL Heatro APppropriATION 
WITNESSES 


DR. HARRY LYONS, PRESIDENT, AMERICAN DENTAL ASSOCIATION 

DR. C. WILLARD CAMALIER, PAST PRESIDENT, AMERICAN DENTAL 
ASSOCIATION 

BERNARD J. CONWAY, SECRETARY, AMERICAN DENTAL ASSOCIA- 
TION COUNCIL ON LEGISLATION 


Mr. Fogarty. We will now hear from Dr. Harry Lyons, president 
of the American Dental Association. We are happy to see you, Dr. 
Lyons. Do you have a statement for the committee, Doctor ? 

Dr. Lyons. Yes, Mr. Chairman and members of the committee, I am 
Harry Lyons of Richmond, Va., president of the American Dental] 
Association. I am also dean of the school of dentistry of the Medical 
College of Virginia and am presently serving on the national advisory 
dental research council for the National Institute of Dental Research. 

With me today are two persons of considerable distinction. Seated 
over at the end of the table to my left is Dr. C. Willard Camalier, 
past president of the American Dental Association, and seated im- 
mediately to my left is Mr. Bernard J. Conway of Chicago, Il., secre- 
tary of the association’s council on legislation. 

I have a prepared statement of great length, for the record and in 
the interest of conserving time I shall briefly summarize certain 
portions of it. 

First, I might comment that the dental diseases have not been 
dramatized as have cancer, heart disease, and the crippling diseases 
of children. The latter are quite easy to dramatize and the dental 
diseases are quite difficult to dramatize. Nevertheless, the dental dis- 
eases annually take a terrific toll in human suffering and deprivation 
of health. Not only do these dental diseases have direct bearings on 
the health of people, but they also reflect importantly on hundreds 
of thousands of people in their ability to gain and hold employment. 
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The dental diseases which, incidentally, afilict everyone if they live 
long enough are so complex in their causation that successful research 
on them requires the combined skill and talents of many skilled 
scientists. Any major research project in dentistry involves or 
should have the cooperation of dentists, anatomists, histologists, 
histochemists, biochemists, physiologists, bacteriologists, nutrition- 
ists, pathologists, pharmacologists, physicists, roentgenologists, 
physicians, statisticians, and many other types of scientists. 

Now, it is only in an adequately housed, equipped, and staffed 
National Institute of Dental Research that all these workers and 
their efforts can be fully coordinated and directed toward a solution 
of important health problems. 

The dental diseases are probably as complex if not more so than 
any other diseases that afflict human beings. I should like briefly 
to sketch some of the specific dental diseases. 

Let us take the two commonest of them: First, dental caries or what 
is commonly known as tooth decay. This is an affliction that in- 
volves over 95 percent of all the people in the United States. All 
of these carious involvements of teeth become complicated by in- 
fectious sequelae. Dental caries itself is an infectious disease. Bac- 
terial activity plays an important part. 

In addition to accounting for the destruction of teeth and paving 
the way for the local infections, dental caries provides portals of 
entry into the body for many infectious processes beyond the mouth. 
For example, rheumatic heart disease and subacute bacterial endo- 
carditis, which is also a heart disease, are both dramatic killers of 
persons of all ages, and their relation to dental caries is an established 
fact. You may recall that Dr. Paul White, the eminent. heart spe- 
cialist, emphasized this fact before this subcommittee during last 
year’s hearings. We are not speculating about things but one talking 
about things which are in the realm of established fact. Dental 
caries presents problems so vast that the only hope for their solution 
rests on the broadest possible approach involving extensive basic and 
clinical research. We need the building to initiate that type of re- 
search. We need not only the building that will house the equip- 
ment and the staff, but we also need funds for training centers and 
for project grants so that the entire problem in all of its aspects may 
be attacked. 

Now, secondly, there are the periodontal diseases, known to the lay- 
man as gum diseases. Here, again, we have a disease category that 
involves everyone if they live long enough, and these diseases are com- 
plete mysteries so far as their causes and prevention are concerned. 
We know something about treatment approaches, but we know prac- 
tically nothing about ways and means to prevent them because we 
don’t know all of the causes of them. This is a type of disease that 
also creates portals of entry into our body. Let. us take one example. 
In order for a person to develop subacute bacterial endocarditis, which 
until the discovery of penicillin was a disease 100 percent fatal, we 
must have certain types of organisms in the blood stream—strepto- 
coccus veridans, to be exact. In order for the organism to get into the 
bloodstream we must have portals of entry into the body, and the 
gum diseases may provide them. It is an interesting thing about these 
dental diseases, caries and the periodontal diseases, that their lesions 
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are not self-repairing. They are continuous lesions until they are 
treated by a dentist or until the teeth or lost. It has been demonstrated 
that you make take a periodontally diseased tooth and rock it, as would 
occur when an individual chews food, and immediately following that 
you may demonstrate the presence of organisms in the bloodstream. 
That has been done time and time and time again, so we have scientific 
evidence to tie up the relationship between periodontally diseased 
teeth and infections in remote parts of the body. 

There are also the cleft palate and harelip congenital deformities. 
One out of every 800 children who are born in this country have cleft 
palate or harelip congenital deformities. We are developing in this 
country a great number of treatment centers, but we know absolutely 
nothing about their causes and their prevention. We are beginning to 
have some clues, and this was demonstrated in connection with a re- 
search project that was supported by the National Institute of Dental 
Research. By injections into laboratory animals that are pregnant, 
eertain toxic dyes, you may step up the incidence of congenital de- 
formities in the litter, and that was the first we had evidence that some 
toxic substances getting into the body of a pregnant individual may 
be responsible for these deformities. It should not be too difficult, 
through extensive programs, to find what these toxic substances are 
that occur in the natural course of events and that lead to 1 crippled 
child out of every 800. 

Now, another challenge is the dental problem of the aged. Den- 
tistry has a terrific challenge by reason of the increasing number of 
the aged in this country. 

There are dental problems related to virus infections. 

Dentistry has an important problem in relation to cancer. Of the 
present population, 18 million people are going to die of cancer. One 
million are going to die of cancer of the mouth relating to dental 
structures. That is in the range of 6 percent, and, as you know, the 
cancer problem is essentially an untouched problem. I have not 
touched on the question of the tremendous problem confronting den- 
tistry in the physical rehabilitation of the human dental apparatus 
im the terms of replacing and repairing diseased and lost teeth. 

‘Tn order to solve these problems we must attack them only through 
the avenue of research, and for research in this area we need three 
things. We need, first, a building for the National Institute of Dental 
Research that will adequately house this Federal agency. We need 
support, more adequate support, for grants on a project basis, and 
we need more adequate support for the research training center pro- 
gram that has been created at the suggestion of this committee, and 
which promises to be one of the most fruitful endeavors that the 
Federal Government has supported, to my knowledge, in the field of 
health. 

Now, last year the association’s representatives appeared before 
this committee, and before the comparable committee of the Senate, 
and were able to convince the committees that the building was _nec- 
essary ; the sum of $200,000 was appropriated for plans and specifica- 
tions, in addition to $100,000 that were spent in 1950. So we have 
already spent, or will have spent before this year is over, $300,000 
for plans and specifications. 

The Department of Health, Education, and Welfare included in 
its budgetary askings about $3,700,000 for the building. This item 
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was removed in the Bureau of the Budget for reasons that you know 
Bre than I. 

I should like to quote one line from the report of the Committee 
on Labor and Public Welfare of the Senate last year, which reads 
in part as follows: 

Failure to initiate the construction of the Dental Institute Building at the 
time the Congress authorized the project has proved a most costly postponement, 

If this construction should be further postponed, it will be still more wasteful. 
More important than the monetary aspects of this situation, however, is the 
fact that lack of proper facilities for the Dental Institute’s program poses a 
serious threat to this Nation’s progress toward the effective control and pre- 
vention of dental disease. 

That is not our language, but the Senate committee’s language. 

The association has made a study of the facilities presently used by 
the National Institute of Dental Research. They are wholly inade- 
quate. We know this from firsthand information. The association’s 
secretary of our council on dental research is a former director of the 
Institute. Our secretary of the council on dental the1 rapeutics is cur- 
rently a member of the National Dental Advisory Research Council, 
as am I; and the secretary of our association is a former member of 
the Council. My own evaluation of the facility is based not only on 
my acquaintance with it as a member of this Council, but as dean of a 
dental school with an important research activity. 

You may be surprised to learn that the present facilities for dental 
research provide less than 10,000 square feet, and there are many 
schools in the country that supply more space for dental research than 
that. 

It is also of interest to know that a principal investigator at the 
National Institute of Dental Research has a space allocation of 12! 
square feet. It is hard to conceive of anyone carrying on research 
in a space assignment like that. More important than that, speaking 
of economy, the ratio of principal investigator to technical assistant 
in the Institute is 1144 to 1. That is an extremely inadequate ratio. 
A principal investigator should have from 2 to 10 technical assistants 
instead of working under a ratio of 1144 to 1. We have 1 research 
investigator at. our Institute who has 5, and he should have 10 techni- 
cians in order to make the proper use of his talents. To operate on 
a ratio of 114 to 1 is sheer wastefulness. The Institute cannot do 
anything about this ratio because it hasn’t the necessary space. The 
facilities there are so inadequate that the National Institute of Dental 
Research cannot attract competent scientists to supplement its present 
staff. There have been instances where individuals have refused to 
accept employment at the National Institute of Dental Research be- 
cause of their inadequate space facilities. 

Instead of having a space allocation in the range of 10,000 square 
feet the National Institute of Dental Research should have a minimum 
space allocation, in our estimation, of 35,000 square feet. 

In further support of that I should like to quote a statement by 
Dr. Shannon, the Director of the National Institutes of Health. He 

made this statement last year. A member of the Senate committee 
asked Dr. Shannon whether the number of supporting laboratory 
personnel at the Dental Institute was adequate, and here is what 
Dr. Shannon said: 


I can’t give you a figure for that, sir. This is calculated on the basis of 
space assigned to the Dental Institute. 
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Now that is the wrong basis on which to assign them to begin 
with, and then he goes on to say: 

To make effective use of all their people they would have to have more space 
than we can provide. 

Mr. Lannam. Do you know any way to get the present administra- 
tion to build the buildings? 

Dr. Lyons. We are trying to influence you gentlemen. 

Mr. Lanuam. We have made many appropriations, but all new 
building has been stopped dead in its tracks. 

Mr. Denton. You ought to be talking to somebody else than us on 
this. 

Mr. LAnnAm. We are wondering why these buildings are not built. 

Mr. Conway. We have not had an appropriation for the construc- 
tion of the National Institute of Dental Research. 

Mr. Denton. Do you think if an appropriation is made it will be 
built ? 

Dr. Camauier. We hope so. We are optimistic about it. 

Mr. Lanuam. You have had planning funds. 

Dr. Lyons. Oh, yes, $100,000 in 1950 and $200,000 last year, of 
which $150,000 is spent and $50,000 will be spent before this year 
is over. We have spent $300,000 already. 

Mr. Lanuam. That is wasted as far as any actual construction is 
concerned now. 

Dr. Lyons. That is right. 

Mr. Conway. Unless the construction begins sometime in the near 
future. 

Mr. Lannam. Apparently it won’t. 

Dr. Lyons. I believe that this building so necessary for the public’s 
health is as important as post office construction, for example. 

Mr. Denton. We recommended some of these other construction 
projects and they are not being carried out. 

Mr. Lannam. They won’t even build post offices now. 

Mr. Focarty. The members of our committee are posing these 
questions because we have been doing our best all during the hearing 
for the past 4 or 5 weeks to convince the present administration that 
some of these buildings should be built, and so far we have received 
the same answer. Even when it comes to building hospitals for the 
Indians, we have appropriated funds for four hospitals for these 
Indians in New Mexico and Arizona and they certainly need them 
out there, but they have frozen those funds. 

Even our economic arguments don’t have much effect. We have 
appropriated funds for the construction of a building to house all the 
people that work in Baltimore for the Bureau of Old Age and Sur- 
vivors Insurance. That would not come out of the Federal Treasury 
but would come out of that trust fund and would save the fund $1 
million a year, we can’t get them to go along with it. 

There were two buildings that the Department of Health, Eduea- 
tion, and Welfare would build at NTH if they were allowed to. One 
is the administration building which they need very badly. Now they 
have to go out and rent other building space. The argument to us on 
each occasion is that because of the shortage of material, manpower, 
and inflation they can’t do it Now as far as material and manpower 
is concerned, I don’t think there is any shortage of that. I think there 
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is no question but there is plenty of material and manpower available. 
On the inflation part they may have something because the value of 
the dollar is going down and the cost of living is going up, under this 
administration, and we-have not been able to check ‘that. So those 
are the arguments that they give us. We have been trying to convince 
them that they ought to go ahead and build these buildings. 

Dr. Lyons. We were aware of that. We believe the administra- 
tion, toward the end of the last Congress, removed its objection to 
the NIDR Building because of the promptness with which the Presi- 
dent signed the new authorization after Congress enacted it. 

Mr. Focarry. But I give you these other examples. We have tried 
but we did not put a dent in their defense at all. 

Dr. Lyons. Faint heart never won fair lady, and I hope you don’t 
give up in your efforts. 

Mr. Focarry. We don’t intend to. This was authorized and we 
think it should be built. We went along with the increase in authori- 
zation last year and made our position clear. 

Dr. Lyons. I am sure we all agree that inflation is a terrific menace, 
but considerations of health, I believ e, are considerations equally im- 
portant if not of more importance than the threat of inflation. 

Mr. Lanuam. You don’t need to argue that with us. 

Dr. Lyons. Yes; that I know. I would like to give you some in- 
formation in support of your own position on the question of support 
of research projects. 

This year’s appropriation for project grants was $2,600,000, and 
we estimated last year that we would have 200 project applications. 
We have already gotten 250 from 37 of the Nation’s dental schools 
and 43 other research institutions. That is an amazing response, 
which indicates that the schools and teaching and research personnel 
are ready and willing. ‘The are in a position to go ahead if they had 
the funds. 

In the association’s opinion it can be conservatively estimated that 
this year’s $2,600,000 appropriation for dental research project grants 
will be completely committed before the end of fiscal year 1957. That 
is — on the following facts: 

About $1,270,000 of the $2,600,000 appropriated for fiscal year 
1957 will be expended to support projects authorized in fiscal year 
1956 and earlier years and to support new projects approved at the 
October meeting | of the National Advisory Dental Research Council. 

More than 250 additional applications in the amount of $3 mil- 
lion were on hand to be reviewed as of December 1956. Since that 
time many additional applications have come in. Only $1,330,000, 
however, will be available to support projects which w ill be reviewed 
and approved at the March meeting of the council. 

So, we have $1,330,000 to dispense i in support of grants totalling 
over $3 million. We are asking for a very modest increase of $500,000. 

I would like to make one comment on the subject of research train- 
ing centers in schools and in other institutions for which an appropria- 
tion of $500,000 was set up. That, in the judgment of all dental 
educators, is a very wonderful thing. It suggests stability to research 
projects and programs in schools. Research project grants have an 
element of instability to them because they have to be renewed from 
year to year. There is a certain element of instability and uncertainty 
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that is manifest in the hearts and minds of the individuals employed 
for that type of project. But the research training center grants 
provide opportunities for training individuals basically and funda- 
mentally, without special reference to a project that must be com- 
pleted on a certain date and on which they must issue a report. The 
concept of a research training center is really one of the finest contribu- 
tions that has been made to dental research and education in my time. 

You may be interested to know that we already have approved 
research training centers in 9 dental schools in the United States 
and we have applications from 14 more. Seven additional schools 
have indicated an interest to the point of advising us that they are 
preparing applications. 

So it appears that we are well on the road with a program that 
will provide dentistry, for the first time in its history, with an 
adequate number of well-trained research workers. In order to pro- 
mote that very fine activity we are asking for an increase in the 
supporting appropriation of $500,000. T he allocation for it now is 
$500,000. We are asking that it be extended to $1 million. 

In summary I should like to indicate to you that the association 
for which we speak represents 80 percent of the Nation’s practicing 
dentists. We are urging that Congress include in the 1958 budget 
for the United States Public Health Service $3,700,000 for the con- 
struction of a building and equipment for the National Institute of 
Dental Research. 

Secondly, we are urging an increase of $1 million to be divided 
$500,000 for project grants and $500,000 for research training center 
grants. 

On behalf of the association and for myself personally I thank 
you for your sympathetic hearing and your very humane under- 
standing of our problem. 

Mr. Foeartry. Thank you very much, Doctor. You have made your 
usual fine statement in representing your organization. And when 
you talked about Congress recognizing these needs a year ago, your 
association helped to convince Congress you did a good job. 

Dr. Lyons. We made a strenuous effort and we were fortunate 
enough to appear before individuals who gave us a very sympathetic 
and under standing hearing. 

May I take just 1 more minute to point out a very useful purpose 
of a national institute center out here at Bethesda ? 

Mr. Fogarty. Surely. 

Dr. Lyons. No one school or hospital in the United States can afford 
some of the expensive equipment that is needed in dental research. 
There is need, secondly, for a central agency to which schools might 
send some of their young people for training in the use of this ex- 
pensive equipment, ‘such as electron microscopes, and in the use of 
such materials as the isotropes 

We need a central repository for information and techniques in the 
use of big equipment, and that is one of the useful purposes that the 
National Institute could serve. It is an absolute necessity if the 
schools and hospitals are to do their best jobs. 

Mr. Focarry. Thank you very much, Doctor. 
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(The prepared statement referred to by Dr. Lyons follows :) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION ON APPROPRIATIONS FOR THE 
DENTAL HEALTH AND RESEARCH ACTIVITIES OF THE UNITED STATES PUBLIC 
HEALTH SERVICE BEFORE THE HOUSE APPROPRIATIONS SUBCOMMITTEE ON LABOR, 
HEALTH, EDUCATION, AND WELFARE 


Mr. Chairman and members of the committee, I am Harry Lyons, of Richmond, 
Va., president of the American Dental Association. I am also dean of the school 
of dentistry of the Medical College of Virginia and am presently serving on the 
National Advisory Dental Research Council for the National Institute of Dental 
Research. With me is Mr. Bernard J. Conway, of Chicago, Ill., secretary of the 
association’s council on legislation. I am here today to present the association’s 
recommendations on the immediate need for construction funds for the National 
Institute of Dental Research Building and for an increase in the appropriations 
for the dental health activities of the Public Health Service. 


ASSOCIATION’S RECOMMENDATIONS 


The American Dental Association urges Congress to include in the fiseal 1958 
budget for the Public Health Service $3,700,000 for the construction of a building 
and facilities for the National Institute of Dental Research. 

The association also urges Congress to increase the fiscal 1958S appropriations 
for the dental health activities of the Public Health Service from the $6,430,000 
proposed by the President to $7,430,000. The recommended increase of $1 million 
would apply to the grants program of the National Institute of Dental Research 
to increase the funds for research project grants from $2,825,000 to $3,325,000 
(a $500,000 increase) ; to increase the funds for research training grants from 
$506,000 to $1 million (a $500,000 increase). 


THE NEED FOR A BUILDING AND FACILITIES FOR THE NATIONAL INSTITUTE OF DENTAL 
RESEARCH 


Only last year, the American Dental Association through its efforts as an 
organization and through the petitions of thousands of its members eloquently 
illustrated to Congress the immediate need for constructing a building for the 
National Institute of Dental Research. As a result of these efforts both Houses 
of Congress overwhelmingly approved the enactment of a measure (S. 3246, 84th 
Cong.) to increase the funds authorized in 1948 (Public Law 755, 80th Cong.) for 
the Dental Institute Building from $2 million to $4 million. After enactment, the 
President promptly signed the legislation into law (Public Law 732, 84th Cong.). 

Shortly after this increased authorization was enacted, Congress appropriated 
rene within the Second Supplemental Appropriations Act, 1957 (Public Law 

855, 84th Cong.) for the preparation of plans and specifications for the Dental 
Institute Building. The original plans for the building, costing about $100,000, 
were completed in 1950. 

The President's fiscal 1958 budget (p. 672) indicates that the fiscal 1957 
appropriation of $200,000 has been obligated, with $150,000 being spent during 
this fiscal year and $50,000 to be spent during fiscal 1958. 

Thus $300,000, a substantial portion of the $4 million authorized for the Dental 
Institute Building, is already committed. Despite this, the President’s fiscal 
1958 budget eliminated a request of the Department of Health, Education, and 
Welfare for an appropriation to construct the Dental Institute Building. The 
American Dental Association is convinced that no sound argument exists for a 
further delay in constructing the Dental Institute Building. _ The unanimous 
report of the Senate Committee on Labor and Public Welfare (S. Rept. No. 1719, 
84th Cong.) on the building authorization legislation proves the case for imme- 
diate construction of the building. I would like to quote from that report: 

“The Committee on Labor and Public Welfare unanimously recommended, and 
the Congress in passing the National Dental Research Act of 1948 approved and 
authorized the construction of a building to house the activities of the National 
Institute of Dental Research. In that legislation the Congress authorized an 
appropriation of not to exceed $2 million for the construction of that building. 
Subsequently the Congress appropriated $100,000 which was used to develop 
building plans and specifications for the Dental Institute. The conflict in Korea 
intervened, however, and, of necessity the construction work had to be postponed. 
Subsequently, and despite the fact that plans for the building have been drawn 
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at a great cost, there has been no appropriation to begin its construction. The 
explanation is very simple. It lies in the fact that building costs have advanced 
considerably since 1948, and while the sum of $2 million was undoubtedly suffi- 
cient at that time to construct the Dental Institute Building in accordance with 
the already approved plans, it would, it is estimated, cost a great deal more now 
than the amount originally estimated. Failure to initiate the construction of 
the Dental Institute Building at the time the Congress authorized the project 
has proved a most costly postponement. If this construction should be further 
postponed, it will be still more wasteful. More important than the monetary 
aspects of this situation, however, is the fact that lack of proper facilities for 
the Dental Institute’s program poses a serious threat to this Nation’s progress 
toward the effective control and prevention of dental disease.” 


INADEQUACY OF EXISTING SPACE AND FACILITIES FOR THE NATIONAL INSTITUTE OF 
DENTAL RESEARCH ACTIVITIFS 


This information has heen developed by officials of the American Dental Asso- 
ciation or by persons employed by the association who have had close affiliation 
with the National Institute of Dental Research. The American Dental Associa- 
tion has for many years supported fellowships at the Dental Institute. There 
are presently four employees of the association who are performing scientific 
investigations on a full-time basis at the Dental Institute. (I might emphasize 
at this point that the association has plans for increasing its support of research 
fellowships at the Dental Institute; the inadequacy of space and facilities, how- 
ever, has prevented any expansion of that program.) 

The secretary of the association’s council on dental research, Dr. H. Trendley 
Dean, was formerly director of the National Institute of Dental Research. 

Dr. J. Roy Doty, secretary of the association’s council on dental therapeutics, 
is now a member of the National Advisory Dental Research Council. Dr. Doty 
is a biochemist, holding a Ph. D. degree. 

Dr. Harold Hillenbrand, secretary of the American Dental Association, has 
Served as a member of the National Advisory Dental Research Council. 

Through this close contact, the association has firsthand knowledge of the 
physical facilities needed by the Dental Institute. My own evaluation of the 
facilities required for effective research is based upon my background as a dean 
charged with conducting a research program and as a member of the Dental 
Institute’s Advisory Dental Research Council. 

The Dental Institute Building, as planned, would contain about 35,000 square 
feet (net) of working space. The present facilities for dental research activ- 
ities provide less than 10,000 square feet. Some of the dental schools have more 
working space for dental research than is assigned to the Dental Institute with 
its much larger scientific staff. New York University and the University of 
Minnesota are good examples. The former has 15,000 square feet of its facil- 
ities available for dental research; the latter has 13,000 square feet. 

Officials of the Public Health Service indicated in testimony before this sub- 
committee on the fiscal 1950 and 1951 budgets that the clinical center and other 
planned construction could not provide sufficient space for the Dental Institute. 
That prediction is now a fact. 

Because of the steady and vitally needed expansion of the programs of the 
other Institutes of Health, the Dental Institute scientific staff has again been 
shifted. Most of the staff is now located in building 2. The association has 
been informed that the minimal standard allowance for the National Institutes 
of Health is 150 feet of space for each principal investigator. Actually, in most 
of the Institute buildings an average laboratory contains 218 square feet of floor 
space. In the new clinical center the typical module has 225 square feet. In 
building 2 the Dental Institute has approximately 125 square feet of floor space 
for each principal investigator. The animal facilities for the Dental Institute 
at building 2, furthermore, are inadequate, and there is no area available to 
the dental scientists for a library or conference room where literature may be 
stored for convenient access to the dental staff. 

There is a further factor of critical need for space. At this time the ratio of 
supporting laboratory personnel to the principal scientific investigators at the 
Dental Institute is about 1% to 1. The most efficient use of the highly trained 
research staff will require an increase to provide two or more technicians or 
assistants for each principal investigator. This is simply impossible under 
presently proposed space allocations, but could be realized within the next 3 
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years if the construction funds for the Dental Institute are appropriated during 
this session of Congress. 

The space and personnel problems at the Dental Institute were highlighted 
during last year’s hearings on the building-authorization legislation before the 
Subcommittee on Health and Science of the House Committee on Interstate 
and Foreign Commerce. A member of the committee asked Dr. James A. Shan- 
non, Director of the National Institutes of Health, whether the number of 
supporting laboratory personnel at the Dental Institute was adequate. Dr. 
Shannon replied: 

“I can't give you a figure for that, sir. This [supporting laboratory personnel 
at the Dental Institute] is calculated on the basis of space assigned to the 
Dental Institute. To make effective use of all their people they would have 
to have more space than we can provide.” 

Again, the report of the Senate Committee on Labor and Public Welfare only 
last year declared: 

“The testimony of these individual witnesses as to the need for the construc- 
tion of separate housing for the National Institute of Dental Research, the 
desirability of promptly proceeding with such construction * * * was impressive. 
They have convinced the committee that the scientists now working at the 
Dental Institute are so crowded that effective work is difficult and expansion 
almost impossible. Moreover, the services of men of outstanding ability are 
not being utilized to the full, inasmuch as there is insufficient space to house the 
number of research workers who, if they could be assigned to assist chief 
investigators, would multiply the efficiency and output of the latter.” 

The National Institute of Dental Research has a mandate from Congress to 
conduct investigations in two areas—basic research and clinical research. Un- 
less plans are executed now for constructing adequate facilities for the Dental 
Institute, its basic research program cannot attain the effectiveness envisioned 
by the Congress. There will be a correspondingly lower effectiveness of the 
clinical research activities which must of necessity be correlated closely with 
the fundamental research areas. 


THE NEED FOR AN EXPANDED PROGRAM AT THE NATIONAL INSTITUTE OF DENTAL 
RESEARCH 


The dental diseases have not been dramatized as have cancer, heart disease, 
arthritis, and many crippling afflictions of children. Nevertheless, they account 
for a tremendous toll in human suffering and depreciation of health; they bear 
importantly upon the ability of thousands of persons to gain and hold employ- 
ment. 

The dental diseases are so complex in their causation that successful research 
on these problems requires the combined and coordinated knowledge and skills 
of many scientists—dentists, anatomists, histologists, histochemists, biochem- 
ists, physiologists, bacteriologists, nutritionists, pathologists, pharmacologists, 
physicists, roentgenologists, physicians, statisticians, and other. Only in an 
adequately housed, equipped, and staffed National Institute of Dental Research 
can all these workers and their efforts be fully coordinated in an effective assault 
on major dental problems. 

Some of the dental diseases concerning which there are critical needs for 
research to establish their causes and thereby to enable development of pre- 
ventive and control measures are: 

Cleft palate and harelip congenital deformities —This condition is present in 1 
out of every 800 live births in this country. While there are many treatment 
programs being developed for these crippled children—they are crippled, and 
horribly so—very little has been done to discover the causes of these deformities, 
and nothing is yet available for their prevention. We need the building for the 
National Institute of Dental Research to expand greatly the study of this 
problem. 

Malocclusion or crooked teeth—-This condition and its associated facial de- 
formities are correctible to a very large extent. But very little has been done 
toward this problem which has a relation to nutrition, gastric disorders, facial 
esthetics, mental well-being, and many other aspects of health. We need the 
building to conduct an exhaustive study of this problem. 

Dental caries or tooth decay.—This condition and its infectious results afflict 
over 95 percent of our population. In addition to accounting for the destruction 
of teeth and paving the way for local infections, dental caries provides portals of 
entry into the body for many infectious processes beyond the mouth. For exam- 
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ple, in rheumatic heart disease and subacute bacterial endocarditis, both of which 
are dramatic killers of persons of all ages, their relation to dental caries and 
resultant infections is an established fact. (Dr. Paul White, the eminent heart 
specialist, emphasized this fact before this subcommittee during last year’s 
hearings.) Dental caries presents problems so vast that the only hope for their 
solution rests on the broadest possible approach involving extensive basic and 
¢linical research. We need the building to initiate that type of approach. 

The. periodontal or gum diseases.—These diseases are essentially complete mys- 
teries as far as their causes and prevention are concerned; as in the instance of 
tooth decay, there are vitally important relationships between these diseases and 
general health. Given a long enough lifetime, furthermore, everyone succumbs 
to some type of gum disease, accounting for the loss of 75 percent of all teeth. 
We need the building to explore this relatively neglected field of research. 

Dental problems of the aged.—There are important geriatric dental problems 
facing us as a challenge of increasing importance related both to our civilian 
and military veteran populations. We need the building for a study of these 
problems. 

Dental problems related to virus infections.—Virus infections have serious 
effects on dental health. This is essentially an untouched problem. We need 
the building for research in this area of human suffering. 

Cancer of the mouth.—We should find the answer to the mystery of why 6 
percent of all cancers occur in parts of the mouth related to the dental struec- 
tures. We need the building for research in this vitally important area. 

Many types of investigations in the areas in need of expanded dental research 
require expensive facilities and equipment that cannot ordinarily be provided 
by non-Federal research centers such as the dental schools. The schools, as fine 
as their research programs are, will not in the foreseeable future be able to 
carry out all the costly investigations needed to conduct a realistic search for 
methods of preventing dental disease. The direct research program of the 
Dental Institute was created to carry on such investigations. It is essential that 
the Dental Institute be provided with the space, facilities, and equipment to 
Jaunch its contribution to the dental research program that this Nation deserves. 


THE NEED FOR AN INCREASE IN FUNDS FOR THE RESEARCH PROJECT GRANTS 
ADMINISTERED BY THE NATIONAL INSTITUTE OF DENTAL RESEARCH 


The American Dental Association deeply appreciates the support that this 
committee gave to the association’s recommendations for the Dental Institute’s 
grants program last year. The substantial funds for non-Federal dental-research 
projects have provided a tremendous stimulus to the dental schools and other 
research centers interested in conducting dental research. The association 
assured this committee last year that these dental-research institutions were pre- 
pared to initiate more than 200 projects. Reports from the schools and other 
‘sources show that in less than 6 months from the date the project grants became 
available, the Dental Institute received more than 250 project applications repre- 
senting about $3 million in askings. In terms of the number of institutions 
involved, these applications represent 37 of the Nation’s 45 dental schools and 
43 other research institutions. In fiscal 1956 the Dental Institute supported only 
‘45 projects in 22 institutions. This healthy interest in dental research deserves 
to be maintained and heightened. 

In the association's opinion, it can be conservatively estimated that the $2,600,- 
000 appropriation for dental-research project grants will be completely committed 
before the end of fiscal 1957. This estimate is based upon the following facts: 

1. About $1,270,000 of the $2,600,000 appropriated for fiscal 1957 will be 
expended to support projects authorized in fiscal 1956 and earlier years and 
to support new projects approved at the October meeting of the National 
Advisory Dental Research Council. 

2.. More than 250 additional applications in the amount of $3. million were 
on hand to be reviewed as of December 1956. Only $1,330,000, however, will 
be available to support projects which will be reviewed and approved at the 
March meeting of the Council. 

Should the fiscal 1958 appropriation for dental-research project, grants be 
maintained at or near the fiscal 1957 level, there will be, in the association’s 
opinion, little, if any, funds to support projects submitted during fiscal 1958. 
This will be true because of the following reasonable and well-supported 
assumptions : 
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1. By the close of fiscal 1957 more than $2 million of the $2,600,000 project- 
grant allocation will have been committed to start new projects, almost 
all of which will require equivalent support during fiscal 1958. 

2. Of the remaining $600,000 or thereabouts, approximately $337,000 will 
have been committed to continue projects begun during fiscal 1956 or earlier 
years. 

3. At most, then, $263,000 will be available during fiscal 1958 to support 
projects submitted during that year. 

The association strongly urges that Congress provide the funds necessary to 
assure a continuing expansion of this vitally needed research program. The 
association’s council on dental research, through its close liaison with the 
dental schools and research centers, believes that it is urgent that these institu- 
tions be given support for a number of new projects, all of which can be started 
in fiscal 1958 if the Dental Institute has the funds to support them. Some of 
these important investigations are in the following fields: 

Radiation and methods for improving dental X-ray techniques 

Congenital anomalies of the mouth 

Tobacco as a factor in oral cancer 

Malocelusion and associated deformities 

Periodontal disease in higher primates 

Biological stress and periodontal disease 

The Papanicolaou technic in respect to oral cancer (early recognition of 
cancer ) 

Bone physiology—the tolerance of bone to various types of metal and non- 
metal implants 

Oral infections—Streptococcus viridans and its relation to subacute bacterial 
endocarditis 

Dental caries—exploration of methods for preventing new cavities from 
forming under fillings 

Dental caries—control of tooth decay in persons who do not get fluoridated 

water in childhood 

Dental caries—prenatal dietary influences 

Periodontal (gum) disease—understanding the mechanism of inflammation 

Periodontal disease—epidemiological studies of general and selected popu- 
lations 

Salivary glands—their relation to oral and general systemic health, in- 
cluding a study of trace inorganic elements, proteins, and enzymes 

Physiology of the mouth 


The American Dental Association believes that it is imperative for Congress 
to provide an additional $500,000 for the project grants program of the National 
Institute of Dental Research. 


THE NEED FOR AN INCREASE IN FUNDS FOR THE TRAINING GRANTS ADMINISTERED BY 
THE NATIONAL INSTITUTE OF DENTAL RESEARCH 


The Dental Institute, in compliance with last year’s report of this committee, 
has inaugurated a program of training grants to support the establishment of 
research training centers in the dental schools and other dental research in- 
stitutions. The significance of this program is fully recognized by the asso- 
ciation. The expansion of this Nation’s health research efforts depends pri- 
marily upon increasing the number of competent and devoted research scientists. 

The $500,000 allocated for dental training grants during fiscal 1957 will support 
new or enlarged training centers in about 16 schools and other research institu- 
tions. Each of the training centers supported from this year’s allocation will 
need even greater support for from 3 to 4 additional years as their programs reach 
their peak levels. 

The Dental Institute has already received applications for training grants 
from 23 schools; 9 of these were approved by the National Advisory Dental 
Research Council at its October 1956 meeting. In addition to the 23 schools 
which have already applied, at least 7 other schools have indicated that they 
plan to apply for training grants shortly. The association is confident that by the 
close of fiscal 1957 there will be a backlog of approved applications for training 
grants. But, unless Congress provides additional funds for this very important 
program, there will be few, if any, new training centers established at the dental 
schools and other dental research institutions during fiscal 1958. 
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The American Dental Association strongly urges Congress to provide an 
additional $500,000 for the training grants program of the National Institute of 
Dental Research. 

It seems to me that our Federal Government should respond to the urgent 
appeals of the dental profession to support and engage in research which may 
lead to the preventive solution of diseases afflicting our entire population. 
This is economy of the highest type. Speaking of economy, I would like to 
point out that the American Dental Association cooperated with Congress only 
a few years ago to accomplish a substantial saving in Federal expenditures, In 
1953 and 1954 both the House Veterans’ Affairs Committee and the House Appro- 
priations Committee expressed their concern over the annual expenditures for 
the outpatient dental care of veterans. In fiscal 1952 nearly $40 million of 
Federal funds were spent for this purpose. In 1954 the association developed 
a realistic, yet equitable, plan for the dental care of veterans. This was en- 
acted into law in 1955 (Public Law 83, 84th Cong.). I would like to call your 
attention to the proposed budget for veterans’ outpatient dental care for fiscal 
1958 ; it is in the order of $5 million. 

In summary, the American Dental Association representing 80 percent of 
the Nation’s 97,000 practicing dentists urges that Congress include in the fiscal 
1958 budget for the United States Public Health Service: 

1. $3,700,000 for the construction of a building and facilities for the 
National Institute of Dental Research. 

2. An increase of $1 million for the dental health activities of the Public 
Health Service, $500,000 of this increase to be allocated for dental research 
project grants and $500,000 to be allocated for dental training grants. 

In behalf of the American Dental Association, I thank the committee for the 
opportunity of presenting this testimony. 


Cuitp WELFARE SERVICES 


WITNESS 


JOSEPH H. REID, EXECUTIVE DIRECTOR, CHILD WELFARE LEAGUE 
OF AMERICA, INC. 


Mr. Fogarry. We will now hear from Mr. Joseph H. Reid, execu- 
tive director of the Child Welfare League of America, Ine. 

Will you identify yourself for the record please / 

Mr. Rei. My name is Joseph Reid, the executive director of the 
Child Welfare League of America, and I am representing the board of 
directors of the league, and it is a voluntary organization of child 
welfare agencies in the United States. 

Mr. Focarry. Where are you located ? 

Mr. Rem. In New York City, though our membership is in every 
State in the United States, including agencies of all religious de- 
nominations, and public and private agencies. It is primarily a re- 
search organization, a standard-setting organization. We are here 
primarily beacuse of our interest in the child welfare service grant-in- 
aid program which [ understand you are considering. 

Mr. Foearry. Go ahead. 

Mr. Rew. I would like to make a statement, gentlemen, and I wish 
to emphasize again that I am here speaking for the board of directors 
of the league and not necessarily for every one of our members for 
the simple reason that in this type of organization we cannot poll each 
member and there may be some divergent views and therefore we do 
not want to represent ourselves as representing every member. 

Mr. Fogarty. You mean you might have some members who do not 
want this appropriation increased ? 
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Mr. Rew. I doubt it very much, but I want to make certain that I 
am not pretending to have polled every one of our 250 members and 
speak in their name. 

We would like to respectfully urge Congress to strengthen services 
to children in the United States by appropriating the full amount 
authorized by Public Law 880 for the grants-in-aid program for 
child welfare services. As you know, the authorization was $12 
million. For this fiscal year only $8,361,000 was appropriated. 

We realize that Congress is attempting to prevent further inflation 
and is also making every effort to reduce governmental expenditures 
which would lower the burden on taxpayers. We are certainly sympa- 
thetic to those goals. 

However, we are here today not as a pressure group speaking for our 
own personal interests but as a voluntary organization, one of whose 

responsibilities it is to speak for a group that cannot represent itself, 
namely, the several million disadvantaged children in the United 
States, and for whom these appropriations are primarily intended. 

In our opinion, and our work takes us in every State in the country, 
there is perhaps no cooperative Federal-State program which has 
produced more valuable results than the effort of the child welfare 
services grant-in-aid program to strengthen and extend public welfare 
services for the protection and care of homeless, dependent and 
neglected children, and children in danger of becoming delinquent. 
Each year since the inception of this program, through demonstrating 
the value of good child welfare services to a community, both local 
and State governmental agencies, as well as voluntary agencies, have 
recognized the importance of providing better services for children. 
This relatively small Federal expenditure has been matched many 
times over by local funds. This is one grant-in-aid program where 
I think it is very easy to demonstrate that Federal funds have really 
been pump priming and have not been a substitute for local re- 
sponsibility. 

For example, in Texas when the grant-in-aid program was first 
started the total appropriation of F ederal, State and local govern- 
ments was $25,000 for the State of Texas; $14, 000 of that came from 
State funds and $11,000 from Federal funds and $1,150 from local 
communities. 

Last year $872,000 was spent by the State for child welfare. Of 
this $305,000 came from the State itself; $390,000 from the local 
communities and $176,000 from Federal funds. 

This can be repeated in all of the States. These funds have been 
used to demonstrate what a good service for children can do on behalf 
of the State, and the public bodies have picked up and supported the 
program following the demonstration. Every day our member agen- 
cies see the positive results of this expenditure, results that can be 
measured by the improved lives of thousands of children who have 
been given a chance to grow up to be normal, self-supporting Ameri- 
can citizens, results that can also be measured in st avings of dollars. 

For example, in Connecticut a few years ago a special demonstra- 
tion project was set up and partially financed from the child-welfare 
grants-in-aid program. A small group of child-welfare workers, 
tr ained with Federal funds, were asked to concentrate on a number 
of children who had been in foster care for many years. In a rela- 
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tively brief period, as a result of their skillful work with the child’s 
parents and the child, many of these children were returned to their 
own homes and others placed for adoption, thus reducing the State’s 
expenditures for child care by an amount far greater than the salaries 
of the workers. 

Since the establishment of the grants-in-aid program in 1936, the 
number of children who have to be cared for outside their own homes 
has been reduced from approximately 35 per 10,000 to 18 per 10,000. 
Forgetting the human values that are maintained when a child 1 
enabled to live with his own parents or with a family which has 
adopted him, this program makes sense on a strictly economic basis. 

There is a pressing need throughout the country for improved 
child-welfare services. For ex: imple, you have all read of the thou- 
sands of would-be parents who cannot find a child to adopt; on the 
other hand, there are many children being supported through public 
funds in foster care who, had there been competently trained workers 
at the time they were taken into care, would have been released for 
adoption. Now Pearl Buck and many other writers have filled our 
public magazines with attacks on soci ial agencies, public and private 
agencies, on the fact. that they feel our children should be placed for 
adoption, and in part they are correct, because there are thousands 
of people who would like to adopt children who are being supported. 
If there were sufficient trained workers these children would never 
have been in foster care in the first place. They would have gotten 
the children released for adoption. There are many children in care 
today who, were there funds available to employ trained workers to 
untangle the complex legal and social barriers that prevent their adop- 
tion, could be so placed. 

For example, the Commissioner of Public Welfare of New York 
State has estimated that there are some 5,000 children in New York 
State alone who are in need of adoption planning who are being sup- 
ported through public funds. The primary deterrent to these chil- 
dren being placed for adoption is lack of professionally trained staff 
and the funds to employ them. One of the basic uses to which these 
grants have been put is to try to make such services available in every 
county in the country. 

I would like to give you another example of a typical activity that 
is very much needed i in the United States and again where you can put, 
I think, real evidence 6n the table to show that this would result in a 
saving of money. 

There are a few States, pioneered by work in Ohio, which have set 
up what are called adoption resource exchanges. These are simply 
registries where a child-welfare agency which has a child needing an 
adoptive home for whom one cannot be found is registered, and where 
other agencies register parents who would like to adopt a child. Many 
children, partic ularly those of minority groups, those who are handi- 
capped and older children have found homes in this way. They might 
otherwise have remained in foster care for the balance of their ehild- 
hood. 

Each child so placed represents a saving of an average of $1,200 a 
year to the community which is supporting him. This saving may 
represent as much as 20 times what it cost to place him, taking into 
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consideration what it could cost to take care of this child for the rest of 
its life. 

Now a Canadian province, the Province of Ontario, recently re- 
ported that on an expenditure of less than $25,000 a year, they saved 
half a million dollars on foster care. But only nine States have such 
resource exchanges currently operating. Others need funds to estab- 
lish them. Here again is a very real area where Federal funds can be 
extremely useful. The lack of resources for the care of unmarried 
mothers is another pressing need which the grants-in-aid program 
could help solve. Such lack results not only in black-market opera- 
tions in babies but also in children eventually being abandoned and 
requiring support through taxes and philanthropic funds. For ex- 
ample, as much as one-third of the children in our foster homes are 
illegitimate. Many of those children should be placed for adoption. 

Child Welfare Services funds have been invaluable in demonstrat- 
ing to communities the importance of such services, and time after time 
after the demonstration has been made, the community itself has 
financed it on a permanent basis. 

For example, I got a letter the other day from the State of Nevada 
which is just starting in on a really good child welfare program. 
There had been no expenditures in that State, public or private, to 
give care to unmarried mothers. Eight thousand dollars was used of 
Federal funds for a period of 4 years while the program was getting 
underway. The State legislature picked up the program and appro- 
priated three times as much as the Federal money, and the Federal 
moneys are now being used elsewhere. You could give a hundred such 
examples where Federal funds have been used to demonstrate on 
cemonstration projects what could be accomplished and then the 
State and local funds have picked up the tab and gone forth. 

In a recent survey which the Child Welfare League conducted, we 
found that almost 43 percent of the children’s institutions in the 
United States still give care to babies and preschool children. Medi- 
cal research has clearly proven that babies are very apt to be so 
seriously damaged by institutional care that they later become candi- 
dates for mental hospitals, and in 1 State it is illegal to give such 

care, but there are 50 which still doit. In many parts of the country, 

lack of funds prevents substitution of good foster home programs for 
institutional care which is our only solution if we are to preserve the 
health of these infants. And 5 or 10 years after many of these chil- 
dren have been kept in these institutions a good percentage of them 
are admitted to these mental hospitals where they are supported for 
the rest of their lives simply because we have not spent sufficient 
money to prevent them from becoming mentally damaged. 

There is not a State in the United States that is adequately caring 
for its dependent and neglected children, The only way we can 
prevent delinquency for at “least this group of children is to eabnie 
them with an opportunity to love and to be loved. It cannot be done 
by sentiment alone. Adequate and intelligent financing must be 
available. The Child Welfare League, as a voluntary agency, can 
testify that the administration of this Federal program has been 
imaginative, economical, and extremely productive. We can also 
testify that in order to continue a sound partnership of cable and 
private agencies, the full amount authorized should be appropriated. 

This particular realm of the neglected and dependent children 
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is in a real sense of the word an undeveloped area within our country. 
This involves 2 million or 3 million children. Just as Congress has 
appropriated funds to try to encourage uncommitted have-not nations 
to become sufficiently strong and self-dependent so that they will not 
succumb to the blandishments of communism, so we too need to pro- 
tect our own children against being inadequate or antisocial adults. 
Twelve million dollars is a large sum of money, but it is a small 
amount when measured against the magnitude of the problem. I am 
not going to go on with long, sustained documenting of the needs 
because I am certain that much material has been presented to you 
in terms of such documents. If there are any questions that you 
might have I would be glad to attempt to answer them. In the mean- 
time I would like to thank you for this opportunity to appear before 
you. 

Mr. Foearry. Thank you very much, Mr. Reid, for a very fine 
statement. 

AxuaskA Heatran PRroGRAM 


WITNESS 


HON. E. L. BARTLETT, A DELEGATE IN CONGRESS FROM THE TERRI- 
TORY OF ALASKA 


Mr. Focarty. We are now delighted to see our colleague, Mr. E. L. 
Bartlett, the Delegate from Alaska. 

Mr. Bartierr. Mr. Chairman, gentlemen of the committee, I ap- 
pear before you in enthusiastic support of the budgetary requests for 


the Alaska health program. 

Mr. Fogarty. You have been an enthusiastic supporter for many 
years. 

Mr. Bartiett. I am glad I have been because it has paid some pretty 
rich dividends over those years, Mr. Chairman. Some really startling 
changes have come about in Alaska because of the money that this 
group has made available, especially in the last 10 years. 

As I understand it, the budgetary requests are broken down into 
three general categories. One is for general health purposes in the 
amount of $638,000 to assist the Territorial department of health by 
way of grants. 

_ Then there is an item of approximately $500,000 for direct opera- 
tions. 

Then finally an item of $1 million for the mental health program. 
I wish, Mr. Chairman, that your committee would have the oppor- 
tunity to go to Alaska to look over the situation in general, and I have 
more particularly in mind at the moment the work which is being 
done at Anchorage by the Arctic Health Research Center for which 
these direct appropriations are asked. It is really a thrilling activity 
which is being carried on there. 

I have had opportunity on several occasions to visit that center 
and they have some of the most devoted and dedicated scientists and 
other personnel that I have ever seen anywhere. They don’t know 
what working hours are. These scientists go out all over Alaska to 
the extreme Arctic under hazardous conditions, under adverse living 
circumstances, and they have made some really startling discoveries 
— are new with respect to forms of disease, parasites, many other 
things. 
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For example, I recall with amazement that I was informed that 
they discovered trichinosis in the polar bear. What was the effect of 
that? They were able to inform the Eskimoes and care was taken 
afterward that in the preparation of polar bear liver it would be 
properly prepared so that the people wouldn’t become ill. It is really 
an amazing work and I hope that each of you sometime will have an 
opportunity to visit it personally. I know Mr. Lanham was there 
but I don’t imagine on his trip he had an opportunity to look into that. 

Mr. Lanuam. No, we did not. We were on housing, as you recall. 

Mr. Bartierr. I do recall. 

Mr. Lanuam. It was a very pleasant trip. I would like to go back. 

Mr. Barttert. I think you ought to go back. I would hope, of 
course, that the general health appropriation request for $638,000 
would be granted because it is in furtherance of work that has gone on 
a long time, essential really, I should say, in the health program in 
Alaska. The mental health item is new, entirely new. It comes into 
being as a result of the passage by Congress and the signing by the 
President last year of the Alaska Mental Health Act. 

It may be you are familiar with that situation. I won’t be repet- 
itive here but I will confine myself to saying that for the next 10 years 
the act provides for money grants to the Territory to assist it in 
assuming this mental heath program, starting out at $1 million for 
each of the first 2 years and diminishing by $200,000 each biennium 
thereafter until at the end of 10 years and then the Territory will 
take over the entire cost of the program. 

Finally, I should like to endorse the recommendation for appropria- 
tions for water pollution control made in a letter to Chairman Fogarty, 
Dr. Charles R. Hayman, acting commissioner of health of Alaska 
dated February 21, 1957. 

Mr. Lannam. What is your water pollution problem, Mr. Bartlett? 

Mr. Barttetr. It is a really very serious one. So much of the water 
comes from the surface, and in other places there is use of river water 
which has been polluted. The control is rather urgently needed in 
many areas in my opinion to avoid possibly epidemic conditions. 

Mr. Lannam. Do you dispose of your sewage in the rivers? 

Mr. Barrierr. In some cases that is true. In fact, I should say 
wherever there are sewage systems in towns located along the river it 
is done. 

In the Arctic you have a very unique and novel situation. That 
area is underlain by what is known as permafrost, so there is no such 
thing as running water for domestic use as we know it here. Water 
comes generally from the surface and of course may, more frequently 
than not, be polluted. The Public Health Service again, through the 
Arctic Health Research Service, is doing some very interesting in- 
vestigatory work and trying to arrive at a situation where more san- 
itary facilities can be installed in the smaller communities, especially 
Eskimo towns in the Arctic, and they are trying out what they call jet 
drilling for water. This has met with some success in some places. 

They are taking competent residents of particular communities into 
the main centers for training in respect to sanitation and then sending 
them back to the villages so that they can instruct their fellow towns- 
men. All in all I think some very useful and constructive work has 
been done and in my opinion it is rather imperative that it be continued, 
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As you know, this relates not only to the civilian population but all 
over Alaska to the military yersonnel as well. The Arctic studies are 
particularly interesting in that respect because we have there the so- 

‘alled DEW line, distant early warning system, and the White Alice 
communications system, the building of which and the operation of 
which take many military people into the far reaches of the north. 
Naturally we as a government should want to do everything we can, I 
think, to insure sanitary living conditions for those people who are 
sent up there. 

Mr. Lanuam. We certainly should. 

Mr. Bartierr. And I am convinced that these grants proposed by 
the Bureau of the Budget and the Department of Health, Education, 
and Welfare will make a distinct contribution to all that. 

That is all I have to state, Mr. Chairman, unless you have some 
questions. 

Mr. Lannam. I appreciate your statement and I am sure that the 
committee, the entire committee, is very much interested in the Alaska 
health problem. Have you any questions, Mr. Denton ? 

Mr. Denton. No questions except to join with the chairman to thank 
you for a very fine statement. 

(The letter from the acting commissioner of health, referred to by 
Delegate Bartlett, is as follows: ) 


ALASKA DEPARTMENT OF HEALTH, 
Juneau, Alaska, February 21, 1957. 
The Honorable JOHN E. Fogarty, 
Chairman, Appropriation Subcommittee, 
House of Representatives, Washington 25, D. C. 

Sir: The water pollution control program for Alaska is administered within 
the Alaska Department of Health by the Alaska Water Pollution Control Board 
which is also the Alaska Board of Health. 

Alaska with its sparse but urban population, long sea coast, numerous rivers 
and lakes, proviseds a unique aspect in water pollution control. The responsi- 
bility is one principally concerned with the prevention and control of pollution 
which may occur rather than the abatement or elimination of large amounts of 
existing pollution. 

The industrial development of early Alaska has been one of supporting a 
largely temporary population, whose energies were devoted to pioneer activities 
of mining, logging for local use, homesteading, fishing and fish canning for 
exportation. With few exceptions the planning for development or expansion of 
the common community utilities was mostly disregarded and efforts and funds 
were expended to provide for only minimum facilities. 

It was not until the experience of the impact of military and related activities 
of community growth, beginning in the early 1940’s that officials of organized 
communities began to realize the need for increased community facilities. 

In most instances the advent of large Government holdings greatly increased 
the need for community services without adding to and sometimes actually sub- 
tracting from the total taxable income of the community. Fraught with large 
increase in population, insufficient income and high taxes, only minimum 
community improvements could be secured and then only after substantial 
Federal fiinancial aid. 

Following World War IT there has been increased interest of industry to 
develop with substantial yield, the natural resources of timber, fish and minerals, 
increased homemaking with consequent stabilization of population, expanded 
military and defense activities and the development of ways and means of arctic 
living. It is recognized that increased effort, much closer surveillance and 
initial installation or expansion of waste disposal facilities will be required in 
the future if the territorial waters are to be protected against pollution damage 
and preserved for beneficial use. 

There are 58 civilian communities of 200 or over population. None of these 
58 communities have completely satisfactory waste disposal facilities. Of 
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these, only 20 have any type waste treatment, 12 have community collection 
systems, all in need of some improvement, replacement or extensions and all are 
without sewage treatment works; 8 have partial community collection systems 
supplemented by private or individual disposal systems. 

It has been estimated that the cost of sewage treatment works, for new 
plants, extension or alterations would approximate $1,370,000 for construction 
in the next 3 years in 3 communities and approximately $16,600,000 in 18 com- 
munities after 1960. 

Financial assistance to the growing communities of Alaska all with limited 
financial resources is essential. It is our opinion that the construction grants, 
allowed under provisions of Public Law 660, would provide financial assistance 
to organized communities which would encourage them to construct treatment 
works to prevent and control water pollution. 

We respectfully solicit the favorable consideration of your committee toward 
the appropriations for Puble Law 660. The application of its principles will be 
in the interests of the improvement of public health. 

Very truly yours, 
CHARLES R. HAYMAN, M. D., M. P. H., 
Acting Commissioner of Health. 


APPROPRIATIONS IN THE FIELD OF NURSING 
WITNESS 


AGNES OHLSON, R. N., PRESIDENT, AMERICAN NURSES’ ASSOCIA- 
TION 


Mr. Fogarty. We will now hear from Miss Agnes Ohlson, president 
of the American Nurses’ Association. 

Miss Onnson. Mr. Chairman, I am president of the American 
Nurses’ Association, that has a membership of 180,000 nurses, and our 
members are in each State and Territory. 

Mr. Focarry. How many do you have in Rhode Island? 

Miss Ontson. That I can look up for you in just a moment. 

There are 1,252. 

I would like to submit our statement for the record, and briefly 
comment on it at this time. 

I think the burden of my talk to you today would be a fact that you 
already know, that our most critical need is that of teaching, adminis- 
trative, and supervisory personnel in nursing. Actually, only half of 
the people who are carrying out these responsibilities today have even 
the minimum preparation. In 1953 and in 1955 we had a decrease in 
the enrollment of people in preparation for these responsibilities. 

When we take our larger population, and the fact that we want 
health care in the light of today’s knowledge in nursing rather than 
a decade or two ago; the fact that we live longer and need care for a 
longer period of time; and the fact that we use many persons, many 
types of personnel and classifications of personnel in the health team, 
it means that it necessitates a great deal more supervision and adminis- 
trative ability in rendering these services. 

Mr. Focarry. Miss Ohlson, you remember our report of last year? 

Miss Ontson. Yes. 

Mr. Fogarty. May I read it again? 

Miss Ontson. Yes. 

Mr. Fogarty. We said, regarding the nursing shortage: 

So far the Congress has looked quite favorably on these requests. The com- 
mittee again this year asked about the progress being made. The progress report 
that has been received is disappointing, to say the least. It is becoming more 
and more apparent that practically nothing is being done except to study the 
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problem and its significance, all of which was pretty well known in the first 
place. The committee is of the opinion that some results in solving the problem 
should be in evidence by next year, or other means should be employed in 
attempting a solution. 


That was our advice to the Department of Health, Education, and 
Welfare. 

Miss Outson. And I am glad to tell you that there has been 
progress. 

Mr. Focarty. Are you satisfied with the progress that has been 
made? 

Miss Ontson. We feel it is in the right direction. For the first 
time since 1950 we see a slight increase in the number of people that 
are getting preparation. You probably have had reported to you the 
number of people allocated fellowships through the Department of 
Health, Education, and Welfare. There were some 500 or more last 
fall, and about 28 for this spring on title II, and some 200 or more 
on title I in Public Health. 

Mr. Fogarty. Many in the nursing field have said that doesn’t 
even make a dent, and we should be doing more than we are doing. 
Do you believe that philosophy, or not ? 

Miss Ountson. I believe that we should make sound progress, and 
our experience in the past year has indicated that we could have used 
more money effectively during the past year. The request for 
$3,300,000 for title IT and $2 million for Public Health and title I 
we believe is a realistic statement of what we could use to the best 
advantage in resolving this question. 

Mr. Focartry. You are satisfied with that amount? 

Miss Ontson. We feel we could use more, but we feel that that is 
realistic. 

Mr. Fogarty. What will I tell some of these nurses in Rhode Island 
when they tell me we haven’t appropriated sufficient funds and they 
could use more money? Should I quote you as saying that you told 
the committee you were satisfied with the amounts suggested by the 
administration this year for these purposes? I want to be able to 
give them a good answer. 

Miss Ontson. I would say we could use more than that, Mr. Chair- 
man, but this is the amount that our teaching organizations are at 
this moment ready to use. We have to enroll in accordance with the 
facilities we actually have for teaching. 

T think you will hear later about our need for enlarging our facili- 
ties for teaching, and the need for help to those organizations for 
enlarging their facilities. However, I think that the amount which 
has been asked would be a realistic amount for next year. 

Mr. Focarry. So my answer to them would be that you are satisfied 
with the amount that has been suggested. 

Miss Outson. For this year, if we got $3 million for title IT and 
$2 million for title I, as well as the $2 million for the continuing 
practical nurse education, I think that would be very good for 
continuing this grant. We have the study conference that has been 
set up in ‘the Health Amendments Act which is due to come at the 
end of the second year of the administration of that act, and I think 
it will give us a realistic picture of what is the best way to proceed. 

Mr. Foearry. I know in Rhode Island they could have used much 
more money than they had available this year, and they tell me that 
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they could use much more than will be available next year. Is that 
aan or wrong? 

‘Miss Ouxson. The act, No. 911, is for teachers, supervisors, and 
administrators. It is true that we need a great deal of help in assist- 
ing the graduate nurses who have completed their 3-year nursing 
program in getting to the stage where they can begin their graduate 
study. In other words, there is supplemental work to be done be- 
tween the 3-year program and the completion of the baccalaureate. 
The present ‘law does not provide means for that. I think that is 
the great need in the country. I hope we will have some legislation 
before Congress before too long that will help this large group, 
hecause 85 ‘percent of our nurses still graduate from the hospital 
programs. Only 15 percent of them graduate from the collegiate 
schools. Yet eh responsibilities in nursing show that over 30 percent 
of the nurses are carrying responsibilities i in the leadership category 
requiring collegiate sreparation, So you see there is a tremendous 
need for this ty e of preparation, and that is what we will have to 
plan for. This bill does not provide for that, but for the leadership 
this will be a sound program in meeting the need. 

Mr. Fogarry. I will have to tell them to see you then if they tell 
me that they don’t believe there are sufficient funds appropriated for 
that program ? 

Miss Outson. In the event that your members would find it pos- 
sible to allocate more than has been requested in the Department of 
Health, Education, and Welfare budget, we would do our utmost 
{o proceed with increasing the facilities still further so more people 
could be enrolled. 

Mr. Focarry. They claim they have plenty of facilities in and 
«round Boston. We don’t have any in Rhode Island. Maybe they 
ought to go to Boston where they claim they have sufficient facilities. 

Miss Outson. The funds in the present program were set up to 
accelerate the enrollments. They are not intended to take the place 
of the enrolling of people who are able to take care of their own 
costs. The funds were used this past year primarily to help those 
who have been doing their work on a part-time basis; and, therefore, 
they are able to go to school full time and their services are made 
uvailable earlier than they otherwise would be. 

Frequently a nurse on part-time training takes 8 to 10 years for 
her training. and the number of years w hich she practices at a higher 
level is therefore limited. 

Mr. Focarry. We both agree on our objective, but I am wondering 
if you are going as fast as you could in your field. I think maybe 
you could go faster. You know that better than I do. 

Miss Ontson. We would be delighted if you feel you could give us 
more money. We would certainly do our utmost and as rapidly as 
the facilities can be developed we will. I hope there will be other 
legislation covering the need for helping the girl to get to the bac- 

calaureate status and also helping the se chools which are giving the 
girls the preparation. As we increase our enrollment in these schools 
at the present time we are increasing the deficits in those schools 
because the cost for tuition and fees does not cover her cost of edu- 
cation. The increasing deficits in these schools are something that 
needs to be studied carefully. Studies are going on now and IT am 














120 


sure that the 2-year conference that has been provided for will furnish 
the needed information. 

We hope that you will continue to consider our funds for research 
which are provided in the Department of Health, Education, and 
Welfare budget because that is extremely important, not only for 
studying the functions and utilization, but increasing the knowledge 
in our field. 

We do appreciate the allotment by Congress of funds to the Labor 
Department for the occupational salary survey in hospitals. That 
has given us information that will be most helpful to us. We have 
not had such information heretofore. 

Mr. Focarry. What about the funds we allowed the Women’s 
Bureau for a study of nurse’s earnings, hours, and working con- 
ditions ? 

Miss Ontson. That is it, through the Bureau of Labor Statistics. 
We are delighted that you got that started. It is the first time we 
have had that sort of objective information. The study is not com- 
pleted. It is showing what we thought it would show, and that it is 
very low income of the pr ofessional groups in the hospitals. This 
is no doubt a contributory cause for our short tage. Nevertheless 
without objective information collected in the way it has been pro- 
vided for we could not prove it. 

We feel that the progress made on title I and on title IT and title IIT 
are most encouraging. We do need the practical nurses to assist the 
graduate nurses in the acute services as well as the nursing homes, 
mental hospitals, and for the care of the aged. For these three titles 
as well as for research we would appreciate your favorable considera- 
tion of the budgetary requests. 

Mr. Focarry. Thank you very much. Mr. Lanham, do you have 
any questions? 

Mr. Lanuam. No questions. 

Mr. Foecarry. Mr. Denton? 

Mr. Denton. No questions. 

Mr. Fogarty. Thank you very much, Miss Ohlson. 

Miss Ontson. Thank you for understanding our needs. We hope 
next year to bring you a report of still more progress. 

(Miss Ohlson’s prepared statement follows: ) 


STATEMENT OF AGNES OHLSON, R. N., PRESIDENT, AMERICAN NursES’ ASSOCIATION 


I am Agnes Ohlson, president of the American Nurses’ Association, the national 
organization of registered professional nurses. The association has over 180,000 
members in 54 constituent State and Territorial associations. I appear here 
today in support of certain appropriations relating to the field of nursing. 

The most serious nursing problems facing the country at this time lie in the 
critical shortage of prepared administrative, supervisory, and teaching per- 
sonnel. Professional nursing practice is rapidly becoming more complex. The 
majority of nurses now practice within the organized services of institutions 
and agencies. Highly skilled administrative personnel are essential to the 
operation of nursing services and of nursing education programs. Well-qualified 
teachers are essential to the education of future practitioners. Necessary 
progress in nursing education is hampered by the fact that only 55 percent of 
present nursing educators have completed the recognized minimum preparation 
for the positions they hold.’ Every appropriate means must be used to correct 
this situation. In addition, we must prepare for a continuing increase in the 
number of nursing students. 





1Graduate Nurse Education in Colleges and Universities. National League for Nursing, 
1954, reported in Nursing Outlook, December 1954. 
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The demands of administrative and supervisory positions in nursing services 
require preparation in addition to basic nursing education. Such preparation 
must be secured in university programs with appropriate field practice. Only 
S percent of the nurses now practicing in hospitals and other institutions hold 
academic degrees. Only about one-half of the nurses now filling top administra- 
tive positions in nursing services have received adequate preparation for the 
complex responsibilities they must fulfill. Financial considerations keep many 
nurses from entering programs in colleges and universities. For economic 
reasons, most students in such programs are enrolled on a part-time basis and 
the time when they can make their most effective contribution to nursing is 
delayed—often for long periods of time. 

The graduate nurse traineeship provisions of the Health Amendments Act 
of 1956 have already made it possible for some graduate nurses to prepare 
themselves for positions in administration, teaching, and supervision. In a 
very short period of time following the allocation of funds under title 11 of 
Public Law 911, 553 traineeships were awarded to qualified applicants. Twenty- 
eight additional traineeships were awarded early this year. Applications from 
many other qualified nurses have been received by the approved training pro- 
grams. We have every reason to believe that the amount of $3 million requested 
for this program would be used by qualified persons in the coming fiscal year. 
In view of the serious implications of the present shortage of qualified. ad- 
ministrative, teaching, and supervisory personnel in nursing, we urge favorable 
consideration of this item in the budget for the Public Health Service. 

Title 1 of Public Law 911 authorized another much needed traineeship pro- 
gram, that for professional public-health personnel. Not only are funds needed 
to provide additional training for persons already engaged in public-health 
work ; scholarship aid is needed to prepare new personnel for the field. - Already 
178 nurses have received traineeships under this program; many of them will 
be new recruits to public health nursing practice. We have every reason to 
believe that there will be more than enough qualified applicants for the $2 million 
appropriation requested for this program. Because of the great need for 
qualified professional public-health personnel, we urge favorable consideration 
of the request for funds for this important program of the Public Health Service. 

In spite of an increasing demand for nurses with broad professional prepara- 
tion, we have seen a disturbing decline in the number of persons enrolled in nurs- 
ing education programs for graduate nurses in colleges and universities. In 1950, 
there were 12,381 nurses enrolled for full-time or part-time study. By 1953, when 
fewer nurses were eligible for financial assistance under the GI bill of rights, 
the number had returned to 11,877, the number enrolled in 1947.2 In 1955, there 
were 11.329 graduate nurse students, 548 less than the number enrolled in 1953, 
It is estimated that there were approximately 13,000 graduate nurse students 
enrolled in the fall of 1956. We may assume that the Health Amendments Act 
of 1956 has already made some impact on this serious nursing problem. 

The American Nurses’ Association is gratified with the progress made to date 
in the implementation of title 111 of Public Law 911 which provides for an 
expansion and improvement of practical nurse training. There is a great need for 
prepared practical nurses to perform those nursing functions which do not require 
the knowledge, skill, and judgment of professional nurses. The need is greatest 
in mental hospitals, nursing homes, and programs for the care of long-term ill- 
ness. Trained practical nurses are needed to extend the nursing services required 
by our aging population. Adequate financial support of the practical nurse pro- 
gram in voeational education will add to the number of trained nursing assistants 
and thus permit better utlilization of professional nursing skills. 

We are pleased to note the appointment of qualified professional nursing educa- 
tors to the staff of the Office of Education. This will insure a sound deveiop- 
ment of the practical nurse training program throughout the country. 

We urge favorable consideration of the request for $2 million to continue the 
program of grants-in-aid to States for the improvement and expansion of prac- 
tical nurse training. 

Research in the field of nursing is adding to our knowledge of the nature of 
the essential functions of the nurse in modern health services. From the findings 
of nursing research, we can learn more about what is needed from nursing person- 
nel and more about ways of providing nursing service with the personnel we have. 
Increasing the number of nurses alone will not answer the increasing demand for 





? Graduate Nurse Education in Colleges and Universities, National League for Nursing, 
1954, reported in Nursing Outlook, December 1954. 
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nursing services. We must continually seek ways of improving the utilization of 
personnel. Through research, we must constantly add to the knowledge about 
nursing in order that nursing education may keep abreast of the actual demands 
upon the practitioner. 

Funds from all appropriate sources, including the Federal Government, are 
needed to support research in nursing. The American Nurses’ Association be- 
lieves the Federal Government has a vital role to play in this area of research, 
just as it has in other areas of research relating to the public health and welfare. 
Therefore, we urge favorable consideration of the requests for funds for research 
in nursing, including the training of nurses for research. 

The surveys of nursing needs and resources conducted in the States with the 
assistance of the Division of Nursing Resource are valuable guides to community 
planning for health services. This program should be continued and expanded 
to meet the demands of the States. 

The American Nurses’ Association believes that a sound start has been made 
toward adequate financial support of nursing research. We hope to see the par- 
ticipation of the Federal Government in nursing research develop along with in- 
creasing support from other sources. We shall continue to work closely with the 
Department of Health, Education, and Welfare to the end that the best possible 
use may be made of both public and private research funds which are available 
for studies in nursing. 

We wish to thank the Congress for providing funds this year for a survey 
of hospital nursing salaries now being done by the Bureau of Labor Statistics. 
This long-needed survey is adding valuable information to the available facts 
about nursing in this country. Although the survey has not yet been completed, 
data collected so far are being used by those concerned with nursing problems. 

Constituent State associations of the American Nurses’ Association continue 
to work for appropriations of State funds for the support of nursing education 
through scholarship aid to basic and graduate students in nursing, and through 
matching funds for practical nurse training programs. We believe that the pro- 
grams of the Department of Health, Education, and Welfare which are sup- 
ported by this statement are vital to the Nation’s health. They represent the 
minimum essential contribution of the Federal Government toward meeting the 
country’s needs for nursing services. A major step forward was taken when 
the 84th Congress enacted the Health Amendments Act of 1956. With adequate 
financial support, this legislation will provide one means of increasing the number 
of prepared nursing personnel. 

On behalf of the American Nurses’ Association, I thank you for the oppor 
tunity of appearing before you to present the views of nurses on some of the 
appropriation measures now before your committee. 


Water Potiurion Contrron 


WITNESS 


JOSEPH W. PENFOLD, NATIONAL CONSERVATION DIRECTOR, IZAAK 
WALTON LEAGUE OF AMERICA 


Mr. Focarry. We will now hear from Mr. J. W. Penfold. 

Mr. Penrotp. Mr. Chairman, I am Joseph W. Penfold, national 
conservation director for the Izaak Walton League of America. Our 
headquarters is in Chicago but I live and operate out of Denver, 
Colo. 

I have a brief statement which I would like to make, with your 
permission. 

Mr. Foeartry. Yes,sir. Go ahead. 

Mr. Penrowp. I appreciate the opportunity, of course, to be heard, 
Mr. Chairman. Gentlemen, I am sure you appreciate that the Izaak 
Walton League has been a stanch advocate of pollution abatement 
and control throughout its history. I believe it is correct to state 
that the increasing needs for such programs was a major factor in 
causing a group of public-spirited citizens to organize the league 
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some 35 years ago. I believe it is also correct. to state that the league 
has been instrumental, primarily through public education methods, 
in a great deal of progress made in pollution abatement and control 
during the past few decades in all parts of the country. Weare proud 
and grateful for the cooperation and assistance which other conser- 
vation organizations have provided in achieving progress in this vital 
aspect of resource conservation. Weare proud of our Congress which 
has recognized the problem and taken action to correct it and so help 
assure the healthful and beneficent future which we all wish for 
succeeding generations. 

I want to take up a little of your time to discuss one aspect of clean 
and usable water supplies which isn’t adequately understood by many 
of our citizens now, but which undoubtedly will be brought forcibly 
to their attention in the years ahead. 

When the Original Thirteen Colonies broke away from Great Brit- 
ain and became a sovereign Nation, the Founding Fathers could look 
beyond their east coast horizons to a whole continent stretching clear 
across to the Pacific. There was a potential 600 acres of land and 
water for each citizen of that day. 

Mr. Focarry. At that point, did you know that Rhode Island broke 
away 2 months ahead of the other 12? We declared our independence 
from Great Britain on May 4 and not July 4. 

Mr. Penroup. Yes, sir; I did know that, having lived in your fair 
State for some 6 or 7 years. 

Mr. Focarry. You did? 

Mr. Penrotp. Yes, sir. 

Mr. Fogarty. Where did you live there ? 

Mr. Penroip. Providence. My father was pastor of St. Steven’s 
Church there. 

Mr. Focarry. That isa very finechurch. Were you with this league 
then ¢ 

Mr. Penrowp. No. 

Mr. Focarry. This was when you were younger. 

Mr. Penroup. Yes, sir. My father died in 1926. 

When Alaska, our last geographically great acquisition, was pur- 
chased in 1867, already that 600 acres per person had been cut 10 
times, to 60 acres. Today, with 170 million citizens, we each have but 
13.8 acres. My sons and. yours in just 18 years will have had that 
acreage cut to a little more than 10 each, and our grandchildren will 
have but a little over 8 acres. From this total acreage will have to 
come all the resources upon which they will be dependent for life, 
liberty, and the pursuit of happiness. Resources, the fruits of which 
they may have to still further share with the less fortunate peoples 
of the world. Those 8 acres per each include land and water, moun- 
tains and deserts, prairie and swamp, productive land and wasteland, 
forests and watersheds—they include all the lands which have been 
taken out of production for roads and highways (and a mile of super- 
highway takes about 36 acres out of production), cities, factories, 
supermarkets, airports. Everything we do takes space, as well as 
other resources, and removes lands and waters from other produc- 
tive uses. Just figure, as 1 small item, that bumper-to-bumper park- 
ing for the cars of America today take up 160,000 acres of land and 
away from production. 
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I mention these figures for only one purpose. We are becoming 
move and more cramped for space, we are becoming increasingly faced 
with the necessity of husbanding all resources, to make the maximum 
and optimum use of them to serve all our requirements and wants. 

In no resource planning are we so nearly up against the gun barrel 
as with water. Drought conditions of the past few years have em- 
phasized this situation, but let me assure you that in the great arid 
and semiarid region where I live, just return of the normal-precipita- 
tion cycle will be no permanent solution of current problems of water 
shortage. Our water requirements increase year by year at an accel- 
erated pace. I note that Interior Secretary Seaton stated just the 
other day that nationwide our water requirement for all purposes will 
double in the next couple of decades. The water requirements of 
Denver and vicinity, as an example, will more than double, to maintain 
irrigation and meet the needs of a vastly greater population and 
industry. 

Denver will have no further sources of water supply after its current 
transmountain diversion projects have been completed. At that time, 
if not before, its expansion will come to an abrupt halt unless the city 
has undertaken programs for the salvage, use, and reuse of water 
supplies available. I am happy to state that in the past few weeks 
the city fathers have begun to discuss the possibilities of this very 
essential form of water conservation. 

Such use and reuse, of course, is impossible for municipal consump- 
tion or industrial processes without what might be called recondition- 
ing. Perhaps we would have made great progress in the past had we 
taken the more positive attitude of people's responsibility to recondi- 
tion used water so it might be beneficially used again than the more 
negative attitude of cleaning up their own mess. Be that as it may, 
Public Law 660 has stimulated activity at all levels of government and 
on the part of the citizenry itself. That surely is progress in the real 
sense. 

To illustrate that point, funds available as grants from the Federal 
Government and appropriations from the States to finance their State 
pollution-control agencies: 


| Federal funds State funds Total 


Wyoming: | 
lk ea tienen alvin: acum amm ‘ $9, 000 0 $9, 000 
RE dhs 2 ae kbd we atin Noo wetnsewenewae - | 13, 500 | $14, 500 28, 000 
Colorado: | 
EL 22h. . ~dechoentntdhPecencsitarsencsatp : ‘ 11, 385 | 11,710 | 23, 095 
SEY deb Mh tnblovlssto doc ebl a caw sus 20,751 | 33, 417 | 54, 168 
New Mexico: 
SG. ts anak Sobtinedcors ace ng 10, 000 0 10, 000 
A 2 acs ars cells isd cae sy eins 17, 052 | 15, 903 32, 955 





It’s interesting to note that during the Federal pollution-contro] 
drought of 1953-56 State appropriations for these purposes just about 
ceased in those States mentioned above. 

A great deal of progress has been made in Colorado the past several 
years, and the Izaak Walton League can be proud of the part it played. 
In the case of this State, it was the league’s women members. — In 1949 


they organized a statewide clean-streams committee made up of rep- 
resentatives of all the statewide women’s organizations. 


Through 
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this organization they carried out an educational program which 
paved the w: ay in public understanding. They got through an im- 
proved State law. ‘They really put the pressure on State institutions— 
the penitentiary, the boys’ industrial school, et cetera, among the 
worst polluters of the Arkansas River, some of the industrial plants 
in the Denver area—and the pollution is being cleaned up. While 
pollution-abatement projects under Public Law 660 are few so far— 
actually only 1, so far—the city of Boulder—14 others are about ready 
to roll, totaling in excess of $2 million (Federal contribution, $965,- 
000), and another 22 in various stages of planning totaling $614 mil- 
lion (Federal contribution, $1,536,600). 

A great deal of progress has been made in Wyoming. Here again 
the Izaak Walton League has helped prepare the base for progress, 
through education of the public. In many respects Wyoming is 
unique in this pollution control and abatement program. It looks as 
if Wyoming may be the first State in the Union to get the whole job 
done—at least Wyoming has made a tremendous start. It has a truly 
statewide program in which and with which everyone is working and 
cooperating. Even the State game and fish department has kicked 
in some cash—from the license fees which sportsmen pay for the 
privilege of hunting and fishing—to help communities meet their 
public responsibilities. 

About 18 months ago this statewide program was launched. At 
that time there were 36 municipalities listed as needing sewage-treat- 
ment plants. Since then 29 have retained consulting engineers for 
preliminary reports, 14 preliminary reports have been prepared and 
submitted, 4 projects have progressed to the final plan stage, 2 munici- 
pal bond issues have been passed, and 2 communities have constructed 
the needed facilities. 

In addition, there were 10 classed as miscellaneous. Of these, 4 
have already constructed the needed facilities, 4 have submitted pre- 
liminary reports, and 1 is ready for construction. 

More important than this progress report, which doesn’t fully tell 
the story, Wyoming expects to have its pollution-abatement program 
completed in 3 years. Projects approved under the grants-in-aid 
section of Public Law 660, 7 of them, covering 27 percent of the State’s 
population, will be comple ‘ted by the end of this calendar year. Com- 
parable grants—only $440,000—for fiscal years 1958, 1959, and 1960 
will complete the job. 

Right along with this has been as great or even greater progress in 
the abatement of industrial pollution. The city of C asper, with its 
great oil industry, illustrates. As the State official states: 

The program for industrial wastes on the North Platte River will be completed 
by June 1957. A few years back this appeared to be a hopeless situation. Now 
all refinery wastes will be removed from the river, and the wastes from the 
sugar refinery are receiving adequate treatment. 

The importance of this statement by the responsible State official in 
this case of the North Platte River cannot be overestimated. The 
North Platte River, from where it emerges from North Park in Colo- 

rado and crosses the Colorado-Wyoming State line, to just above the 
city of Casper, has an annual fishing value of $16,000 per mile. That’s 
what fishermen spend to fish that stream—it’s a ver y productive and 
fishable piece of stream. From Casper on down through Wyoming 
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and through western Nebraska to McConnaughy Reservoir—a river 
distance of roughly 300 miles—it has had little value, due to pollution 
from Casper, Glenrock, Douglas, Torrington, and other communi- 
ties which are now taking action to correct the situation with the aid 
of Public Law 660. If we get this stretch of stream cleaned up, and 
we sure can, the economic value just for fishing alone will again and 
again write off the cost of getting the pollution job done. Three hun- 
dred miles times $16,000 equals a value of nearly $5 million per year. 
When we take into consideration the far greater pressure on water 
supplies from a spiraling population, an expanding economy—well, 
what would we give for a day on a clean, productive trout stream, 
when the tensions of modern day living just about have us whipped ? 

I don’t want to give the impression that grants-in-aid is the only 
section of Public Law 660 that is important. The technical assistance 
given by the Public Health Service, its studies, and surveys have been 
of inestimable aid to the States. In Colorado, on the Arkansas River, 
for example, it was this help on the part of the Federal Government 
which provided the straps on our boots by which we could try to lift 
ourselves up. Their work with the oil and sugar refineries in Wyo- 
ming put the State years ahead of where it otherwise would have 
been. We wish Public Health had had and will have additional per- 
sonnel and funds for this kind of work. We wish it had had and will 
have additional personnel and facilities to carry on research to find 
the answers to basic pollution and abatement problems which still 
plague us. We believe that the Federal Government has a great ob- 
ligation and opportunity in this vital water-conservation field. The 
States, local communities, and the citizens as a whole share it, but the 
program, even after less than a year’s experience under the improved 
law, has shown it can spark the whole thing. The Izaak Walton 
League sure hopes that it will continue to. Thank you. 

Mr. Foeartry. Thank you. That is a very fine statement, Mr. 
Penfold. 

Do you have any questions, Mr. Lanham? 

Mr. Lanuam. No questions. 

Mr. Focarty. Do you have anything that you wish to add, Mr. Pen- 
fold? 

Mr. Penrotp. No. Our purpose in being here was primarily to let 
you know that we are mightily interested in seeing this whole program 
go forward, 

Mr. Focarry. It seems to have a lot of appeal to Congress, too, 
There is a lot of interest. 

Mr. Penrotp. We hope so. This is a tough problem. I know 
there is legislation which was introduced to telescope this program: 
that is, to speed up the payment, instead of $50 million a year for 10 
years, to appropriate it faster and in less than 10 years. I think with- 
out question that will be of a lot of help. Certainly it will prevent 
some of the delays, inevitable delays that any community would have 
that said, “Well, if we can wait until next year we can get it in under 
the appropriation.” I know legislation has been introduced which 
would increase that maximum, 

The League, our national pollution committee, has not reached an 
opinion on that yet. There is a lot to be said on both sides. Certainly 
as I view the situation out in the country where I am most acquainted 
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I am particularly anxious that the program be used to the maximum 
to help the smaller communities which really do have a tough job to 
‘aise a bond issue. A city or a town of 500 or 1,000 or a couple of 
thousand, a bond issue at the per capita cost for a sewage disposal plant 
is a lot more than it is in a big city and with fewer resources upon 
which to draw to pay for it. So my own personal sympathy is more 
with smaller communities than with larger ones. Iam speaking of my 
own part of the country. I don’t mean to generalize but that seems 
to be the way it is now. 

Certainly the city of Denver, for example, is in a better position 
to take care of its requirement than, say, the little town of Idaho 
Springs. 

There is one angle on raising the limitation in the community which 
I live, White Ridge, in Jefferson County, where we are a series of 
small unincorporated towns. They are trying to get together with one 
sewage disposal system which would be adequate for all communities. 
If that is worked out the total cost of it would be far more than, or at 
least it would be as close to as much as the total of several small ones, 
and the $250,000 limitation would be a difficulty in that case. So it is 
that type of situation which I am speaking of. 

I would be inclined myself, if sentiment was of any value to lift 
that $250,000 limitation and that it be kept under some kind of control 
so that it could be used to the maximum advantage and maximum 
value for the money involved in a whole area. 

Thank you very much, sir. It is a privilege to be here. 


VocaATIONAL EpucATION AND Liprary SERVICES 
WITNESS 


HON. CARL D. PERKINS, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF KENTUCKY 


Mr. Lannam. Mr. Perkins, we are glad to have you with us. Do 
you have a statement you would like to make ¢ 

Mr. Perkins. Yes, Mr. Chairman. My name is Carl D. Perkins, 
from the Seventh District of Kentucky. I would like to make my 
statement first on vocational education. 

The task of providing our highly industrialized economy with 
skilled manpower is one of the major problems faced by our educa- 
tional system. The vocational education program of our publie 
schools is a major source of skilled technicians. The increase in the 
number of students attending school is at a greater rate than the in- 
crease of our total population. This, together with the mechanization 
of our industries, results in a rapid increase in the demands for voca- 
tional education. 

The Smith-Hughes Act, which has been in effect for more than 40 
years, has provided basic training which has been an important factor 
in doubling the production per unit of our farms. This job is not yet 
complete and it is important that the agricultural vocational eduea- 
tion program be maintained at or above its current level. Due to 
increased prices, it may be necessary to increase the overall Smith- 
ILughes appropriation in order to maintain this level. 
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At the same time, it is most important that industrial vocational 
education be maintained and improved. The George-Barden Act 
authorizes an appropriation of $29,300,000 per year “for industrial 
vocational education. This amount is apidly becoming inadequate to 
meet the demands of the increased enrollment and the increased 
mechanization of our economy. 

Modern industrial methods require a very high percentage of skilled 
technicians. We must do our part to provide such tec hnicians if we 
hope to maintain our American way of life. I urge you to approve 
the full amount authorized for industrial vocational education. 

Then I would like to continue on the library aid. 

Mr. Lanuam. We will be glad to hear any other comments you 
want to make. 

Mr. Perkins. I do want to briefly comment on the library bill. 

Last year Congress authorized an annual appropriation of $7,500,000 
for 5 years to support a program of Federal aid to our rural 
library system. Along with many other Members of the House, I 
spent a good deal of time working to get this progr essive piece of legis- 
lation passed. And along with many Members, I am deeply disap- 
pointed by the woefully inadequate recommendation of the Budget 
Bureau. 

I will not take your time to restate all the arguments for the bill. 
You are all familiar with them. Most of you found them sufficiently 
convincing to favor passage of the bill. But there is no point in pass- 
ing a good law if you are then going to participate in a partial veto 
of the bill by failing to appropr ‘iate the money needed to put the law 
into effect. 

There are 26 million people in this country without library facili- 
ties available to them. Twenty-six million American men, women, and 
especially children, without one of the key benefits we have all come 
to expect of a civilized, progressive society. 

Now we are asking for $7,500,000 to help our State and local govern- 
ments remedy this situation. 

That $7,500,000 amounts to little more money than we spend to 
build just one B-52 bomber. It certainly seems to me that a country 
that can afford to spend over $6 million to add an extra bomber to its 
air fleet, can afford to spend $7,500,000 to bring to 26 million people 
the educational and recreational benefits of this library-aid hegitlakion. 

Now, I know this committee is interested in cutting the budget wher- 
ever possible., We all recognize the danger of inflation. We are all 
aware of the importance of cutting Federal expenditures. But I find 
it very hard to see the sense of trying to economize at the expense of 
the enlightenment of our people. 

The Budget Bureau recommends an appropriation of $3 million for 
this project. I am here to plead for the full $7,500,000 authorized by 

Jongress—a sum which amounts to less than one five-hundredth of 
1 percent of the current budget, and which is only slightly more than 
the $6 million per day we are paying in inc reased interest payments 
on the national debt, due to the rise in interest rates during the past 
4 years. I know that a great many Congressmen and millions of citi- 
zens across the country share my feelings on this question. 

Mrs. Barry Bingham, of Louisville, ‘Ky., who has personally made 
a detailed study of this problem, wires as ‘follows: 


Urge passage of full authorized appropriation. These suggested cuts would 
undermine the very purpose of the bill. Three million dollars simply cannot 
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finance pilot experiments in the States satisfactorily enough to lead toward stimu- 
lation of local resources for the development of adequate rural library services. 

I am convinced that not only is the $3 million currently recom- 
mended an inadequate sum, but that even the full $7,500,000 author- 
ized amounts to only a very modest appropriation for this purpose. 
But it represents an important step forward. Congress has authorized 
only a minimum program. Now if you allow the Budget Bureau to 
cut even this minimum program by 60 percent, what is going to be 
left ? 

Let’s not turn our backs on the needs of 26 million Americans. 
Congress has authorized $7,500,000 for this program. Once again I 
ask you to increase the Budget Bureau recommendation and vote to 
appropriate the full amount. 

Now you only have in issue $4,500,000, the difference between $3 
million and $7,500,000, and with the bookmobile serivce and the rural 
library program we have on hand in Kentucky, if this appropriation 
is permitted to stand, the $3 million, the whole program in my State 
will be crippled and I am sure that is the status of the program in the 
other States where we have not had any library service in the rural 
areas, 

The program has just started and if we are going to partially veto 
it or permit the Budget Bureau to do it, there was no purpose for us 
to come on the floor w vith a $7,500,000 annual authorization. 

Mr. Lanuam. I am sure you realize why the appropriation was 
so low last year. The authorization bill was passed very late in the 
session and no request ever came to the House committee for an ap- 
propriation. 

Mr. Perkins. Yes . 

Mr. Lannam. It went to the Senate and in the conference between 
the House and the Senate it was decided that the appropriation, I 
believe of $40,000 for each of the States, would be ample to make a 
start because many of the legislatures were not in session and could 
not make the appropriations, necessary to match Federal funds. 

I agree with you about it and I hope that this committee will agree 
with Mr. Denton and myself that it ought certainly to be raised. 

Mr. Perrys. I am glad to hear you say that now. 

Mr. Denvon. You are talking on 2 subjects where you will find 2 
sympathetic members. 

Mr. Perkins. I know that. I think the full committee is as sympa- 
thetic as you two gentlemen. 

Mr. Lanuam. I think they are. 

Mr. Perkins. I appreciate your interest in these programs. 

Mr. Lannam. Thank you very much, Mr. Perkins, for your ap- 
pearance. 

Pusiic Wetrare Programs 


WITNESS 


RUDOLPH T. DANSTEDT, DIRECTOR, WASHINGTON BRANCH OFFICE, 
NATIONAL ASSOCIATION OF SOCIAL WORKERS 


Mr. Focarry. Mr. Danstedt, are you prepared to proceed ? 

Mr. Danstepr. Yes, sir. 

Mr. Focarry. Will you identify yourself for the purposes of the 
record # 
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Mr. Dansrepr. I am Rudolph T. Danstedt. I am director of the 
Washington branch of the National Association of Social Workers, 
and I am representing that organization here. 


I am going to make this brief. I have a statement here, which I 
would like to file, with some extra Ca 


(‘The prepared statement of Rudolph T. Danstedt is as follows :) 


STATEMENT OF RupotpH T. DaNstept, Director, WASHINGTON BRANCH OFFICE, 
ON BEHALF OF THE NATIONAL ASSOCIATION OF SOCIAL WORKERS 


IT am Rudolph T. Danstedt, director of the Washington branch office of the 
National Association of Social Workers. Our association is a membership or- 
ganization of persons employed in governmental and voluntary agencies through- 
out all the 48 States and Territories. 

I would like to address these remarks today to the following phases of the So- 
cial Security Administration, the budget of the Commissioner’s office, the 1958 
estimates for the Children’s Bureau and the Bureau of Public Assistance. So- 
cial workers look upon these programs of the Children’s Bureau and the Bureau 
of Public Assistance as the essential foundation or floor upon which rests our 
other community welfare and health services such as local and State govern- 
mental and voluntary services for families, children and youth, services for the 
handicapped, services for the aged and for the sick. Inadequacies in our public 
programs for families and children—and there are many—as anyone who will 
take the time to examine the program in his local community will soon dis- 
cover—these inadequacies produce a basic neglect of people that cannot be com- 
pensated for in other ways—the excellent though financially limited programs 
of our voluntary agencies notwithstanding. 

Our association finds it difficult to understand why the 1958 estimates are so 
far below, in many instances, the authorization granted by Congress in 1956, 
A majority of the Congress held in 1956 that self-care, self-help, and mainte- 
nance of family life shal! be the stated purpose of several titles of the Social 
Security Act, that the ceiling on child welfare funds should be increased to $12 
million, that it was desirable to spend up to $5 million for training personnel 
in the field of public assistance, and to spend up to $5 million for essential re- 
search and demonstration in the field of social security and welfare services. 

In the categories of training and research approximately only $4.5 million is 
requested of an authorization of $10 million (a reduction of 55 percent). The 
need for action in preparing more qualified people to administer these welfare 
programs and the need for research on a substantial scale have been recognized 
for years and the money can be intelligently, significantly, and frugally spent-— 
all $10 million of it in 1958. Our association considers these training and re- 
search programs so important and so capable of triggering a chain reaction which 
will produce better services for people and better knowledge of ways to effec- 
tively help people that we are asking the privilege of extending our remarks 
at some length on the subject of training and research. We would request that 
these remarks be inserted at this point in the record. 


TRAINING GRANTS FOR PUBLIC WELFARE PERSON NEL—-AMENDMENT TO TITLE VII OF THE 
SOCIAL SECURITY ACT, SECTION 704 


This section provides that “in order to assist in increasing the effectiveness and 
efficiency of administration of public-assistance programs by increasing the num- 
ber of adequately trained public-welfare personnel available for work in publie 
assistance programs, there are hereby authorized to be appropriated for the fiscal 
year ending June 30, 1958, the sum of $5 million and for each of the 4 succeeding 
fiscal years such sums as the Congress may determine.” 

Our public assistance program, including both Federal, State, and local funds, 
amounts to about $3 billion a year or approximately $250 million a month. These 
programs meet the needs of over 24% million aged persons, over 114 million chil- 
dren, 100,000 blind persons, and a quarter million disabled persons. 

The purpose of these programs is not only to give financial assistance to 
needy people but to furnish appropriate welfare services. The objectives of such 
services are to help people live in a circumstance where given their age or in- 
firmities they are able to exploit what limited personal resources they have to 
the maximum, that they may live as decently and as creatively as possible. The 
second objective is to assist these people in the direction of living independently 
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of their public-assistance grants through the provisions of rehabilitation services. 
The personnel required to insure such services must be qualified to work con- 
structively with individuals and families in relation to social and emotional 
problems affecting their capabilities for living, for self-care and self-support. 

We can all testify to many but an insufficient number of instances in which 
it has been possible, because of the extraordinary dedication of staff, for counsel 
and guidance to be given young people on the aid to dependent children, rolls 
which has helped them overcome serious financial and psychological handicaps 
and prepare themselves to make an important contribution to our society -in 
industry and the professions. We are proud of the fact that some of these 
children have become social workers. 

There have been a number of social workers trained under various scholarship 
arrangements, but most of the people who graduate from our schools of social 
work have had limited, if any, experience with the public-assistance programs. 
They do not know the public-assistance program and demands for personnel are 
so high that they are drawn off often into other public and private social 
agencies. 

This amendment, therefore, directed as it is toward procuring a core of tech- 
nically trained people in the public-assistance program, will insure that the 
supply of qualified people in our public-welfare services will be gradually 
increased. 

Experience has indicated that if individuals are recruited to graduate educa- 
tion from the ranks of those presently employed in public welfare, most of them 
will wish to remain in the public-welfare program. 

It is certainly our earnest hope that the $5 million authorization in the 1956 
amendments will be appropriated rather than the $2% million requested in the 
1958 estimates. 


COOPERATIVE RESEARCH OR DEMONSTRATION PROJECTS—-AMENDMENT TO TITLE XI OF 
SOCIAL SECURITY ACT, SECTION 1110 


The National Association of Social Workers welcomes the recent amendment 
to the Social Security Act which authorizes grants to public and voluntary 
agencies for purposes of research and demonstration. We believe that this 
amendment opens important new vistas and urge that the full authorization of 
$5 million be appropriated so as to assure a substantial program of ongoing 
research analogous to the existing research programs in health, education, and 
vocational rehabilitation. Such a program could be of great significance to the 
field of social welfare and to the Nation as a whole in its contribution to the 
advancement of that knowle!gze which is essential to sound public policy and 
programs with respect to problems of economic dependency, care of children, 
rehabilitation of the handicapped, and other major concerns within the scope 
of the Social Security Administration. We urge that the amendment be con- 
strued and administered so that no compromise is made with this basie objec- 
tive of the advancement of knowledge. To this end, we recommend that: 

1. The virector of the program should be a person of distinguished intellectual 
achievement and administrative ability, who has deep convictions about the 
value of, and need for, scientific inquiry directed at the solution of those social 
problems which inspired this act. 

2. The program should be broad and should encompass: 

(a) Basie research—i. e., research directed toward the advancement of 
knowledge as to the fundamental causes and consequences of dependency 
without the objective of immediate practical application, but from which new 
measures of prevention or treatment may eventually be derived. 

(b) Applied research—i. e., research directed toward the practical appli- 
cation of existing knowledge and examination of the consequences of various 
existing preventive, remedial, and treatment measures. 

(c) Research development—i. e., pilot studies and other efforts essential 
to the development of research instruments and the solution of methodo- 
logical problems facing this entire field. Included in this would be studies 
directed toward development of techniques for observing, recording, classi- 
fying, and measuring phenomena pertinent to the aforementioned basic and 
applied research. 

(d) Exchange of information—i. e., support of conferences and other 
media whereby leading research workers may exchange information on 
their findings, develop procedures and new theory, as well as coordinate 
research plans. 
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(ce) Personnel development—i. e., grants for advanced study on methodo- 
logical problems, or fellowships at research centers conducting research 
under this amendment, for persons of demonstrated ability and aptitude. 

3. Collaborative, interdisciplinary investigation by scientific and professional 
workers should be encouraged. 

4. Clear-cut policies, procedures, and criteria for submittal, review, and accept- 
ance of proposals should be developed so as to insure a high quality of research. 

5. Policies should be developed with respect to communication and publication 
of findings which will assure free exchange of information and promote scientific 
inquiry. Procedures for clearance and processing of reports by a grantee agency 
should not conflict with the investigators’ rights to publication and circulation of 
reports and findings. 

6. The phase of the amendments referring to demonstrations should be inter- 
preted to mean projects involving experimentation with new methods and pro- 
cedures and testing of new formulations of knowledge. Wesee this as a research 
program, rather than one designed to advertise or publicize what is already 
known. Demonstration projects should, therefore, be evaluated in terms of their 
potential contributions to knowledge; their plan should include research objec- 
tives and controls. 

As members of the profession directly concerned with the implementation of 
social-security and social-welfare programs, we in the field of social work appre- 
ciate the strategic potential of a research and demonstration program which 
offers promise of facing some of the fundamental questions which have plagued 
these fields and of testing proposed solutions to them. We urge that the re- 
sources now to be made available be used in the context of a carefully evolved 
philosophy and strategy, based on both the best traditions of scientific research 
in this country and the spirit of social responsibility which has motivated our 
social security planning. 

Our association believes in economy in its basic meaning—the careful and 
frugal handling of one’s affairs. I represented the association at the recent 
Conference of the Committee on the Hoover Report and heard much talk about 
“Government’s wise use of men and money.” A number of our association mem- 
bers are holding responsible administrative and community planning positions, 
many of us have had a lot of experience in budgeting. Those of us who have 
had these experiences hold that among the most important dollars spent are 
those used for coordination and planning of operating programs. Without the 
setting of objectives, timetables for achieving these objectives, and measures of 
achievement—all basic elements in planning—operating dollars will have less 
impact on the purpose of all welfare programs which is to help people to a more 
satisfying and significant life and to contribute to the community to the limit 
of their capacity. 

Important and essential as are grants to the States for public assistance, full 
funds for child welfare up to the authorization of $12 million and the full funds 
for maternal and child health up to its authorization of $16.5 million and full 
funds for crippled children services up to the authorization of $15 million, the 
action of Congress with respect to adequate staff and expenses in the Commis- 
sioner’s office and the Bureau of Public Assistance and Children’s Bureau is 
certainly of equal moment. These offices both here in Washington and in the 
regions are the places where the drawings are made from which the States and 
localities construct their public welfare and child-health programs. 

Our association has no knowledge of details of these coordinating and plan- 
ning budgets beyond what is reported in public documents. We do know that 
they have been subjected to departmental screening, the Bureau of the Budget 
and they have been extensively justified before this committee. Based upon 
these premises we would support fully the 1958 estimates for permanent posi- 
tions and associated expenses as follows: 


Permanent 
positions 
Office of the Commissioner (Social Security Administration) .._._______ 69 
Ne eens atibhg Siembigitia whine were eale 277 
Bureau of Public Assistance____~ Oo. Aarit hs dali ota ereetaabaabiceg-cudkidasncih aasnceh eiupnccth onion oars 324 


The inability of the Children’s Bureau to keep abreast of the demands placed 
upon it by localities and States for consultation and assistance is well known 
to many members of our association. A 10 percent increase in staff seems to 
be reasonable and necessary as one observes throughout the country the sharp- 
ening interest in juvenile delinquency prevention, more effective foster-care 
programs for children and the ever deepening concern for child health. 
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The relatively larger increase in personnel for the Bureau of Public Assistance 
(about 18 percent) is evidence of the Bureau’s desire to move solidly and quickly 
into planning for the most significant amendments to the public assistance titles 
of the Social Security Act in many a long year—the medical care, self-care, self- 
help and maintenance of family life amendments. Maybe one should not use 
the concept of a crash program so popular in the health and scientifie fields in 
the field of human adjustment but there is a need to catch up with the long 
neglect of the adequate use of social services in our public-assistance program. 
It is certainly our hope that the Bureau’s additional staff together with the 
$10 million for training and research instead of the $4,500,000 requested will 
accelerate the availability to people on public assistance of constructive social 
services. 

We note that the Commissioner’s office has the responsibility as delegated 
by the Secretary to oversee an estimated $10 billion of expenditures and a staff 
in the various Bureaus of 20,000 persons. A request for a total headquarters 
personnel of 69 persons seems reasonable. 

May I conclude these remarks by indicating that this great program of 
insurance—so significantly extended last year—of public assistance, of child 
welfare and child health is one of the great bulwarks to stability of family life 
and therefore to the stability of our country. We know this as beneficiaries of 
many parts of the program—as staff in its ranks—Federal, State, and local— 
and in cooperating agencies and organizations. 

Mr. Danstept. What I would like to talk about, very briefly, is the 
Social Security Administration, the Office of the Commissioner, the 
Children’s Bureau, and the Bureau of Public Assistance. There are 
2 or 3 points I would like to make. 

{ would like to indicate that our organization is an association of 
social workers employed in governmental agencies, Federal, State, and 
local voluntary agencies, sectarian and nonsectarian. And we have a 
lot of contact throughout the country with the activities of the 
Children’s Bureau and the Bureau of Public Assistance. 

I would like to talk particularly about the research and training 
grants, and I would like to talk also about the child-welfare funds for 
the Children’s Bureau, and in general, the operating budget of the 
Bureau of Public Assistance. 

I would like to point out first that our association finds it somewhat 
difficult to understand why the 1958 estimates are so far below, in 
many instances, the authorization granted by Congress in 1956. I 
think we all felt that the 1956 amendments in the area of medical 

care, self-help, and maintenance of family life, were some of the most 
import: unt amendments of that sort that had been made to the Public 
Assistance Act since it was established. 

We are all kind of concerned that the estimates only asked for $10 
million for child welfare services in the Children’s Bureau, where the 
authorization was $12 million. 

We are also concerned that $5 million was authorized for training 
grants, and 5 million for research grants, and only two and a half 
million is being asked in the area of training grants, and a little bit 
over 2 million is being asked for the area of research grants. 

And we have a lot of interest, our particular organization, in both 
training and research grants, so much so that we sort of feel that 
both of these could trigger a real improvement in the whole public 
assistance program by providing in the course of time for additional 
qualified personnel, and also by setting up the kind of research pro- 
gram that would get at what are some of the factors that produce 
dependency, and what are some of the best ways to prevent de- 
pendency. 
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As a matter of fact, our organization is so interested that we have 
prepared some special remarks, which I won’t do anything but high- 
light at this point, but I would like to have included in the record 
at this point. 

The only thing I would like to say about the training grants, is 
this, and that is that we think our public assistance programs, through- 
out the country, both local and the States, need to have Poaen with 
more qualifications in the field, working with the kind of people now 
on public assistance. 

I think, as we are all aware, we have, fortunately, moved out of the 
area of poverty in the United States, and most of the people on these 
assistance rolls are there primarily because they are too young, they 
are too old, they are sick, many of them are psychologically handi- 
capped. And it seems important to us, therefore, that there be some 
constructive social services. 

We are inclined to think that those can be most effectively rendered 
by personnel who are qualified to work constructively with individuals 
and families, in relation to social and emotional problems affecting 
their capabilities for living, for self-care, and for self-support. 

One other point. We think that this training amendment ought to 
produce more trained people in the public assistance field. The best 
way to get the trained people is to pick up people already employed 
by the public assistance program and offer them training opportuni- 
ties, because they will stick with the program and not be tempted off 
into some more lucrative opportunities in some other phase of the 
welfare field. 

Then, just a few words on research. This document we have here 
indicates that we think that the Government could very intelligently 
spend the full authorization of $5 million. We think it could be 
done frugally, and that it would be significant. 

We have identified certain areas, like basic research, applied re- 
search, research development, and exchange of information, and per- 
sonnel development, all of which we think would contribute substan- 
tially toward a better understanding of the factors that produce de- 
pendency, and in relation to the size of this particular program, the 
money that is being spent, the number of owe employed, the number 
of people being served, $5 million does not seem to us an out-of-the- 
way figure at all. 

And I would just like to move along quickly and say this: That I 
think, as I am talking for the association in relation to trying to get 
the authorizations for different parts of this program, whether for 
research or training or child welfare funds, I think you might well 
say: “It sounds as though your organization is not at all interested 
in economy.” 

I would like to point out quickly, sir, that I think we are. I repre- 
sented the association in a session they had here, of the National Com- 
mittee for the Hoover Report. I went to that for the association. And 
I was impressed by a number of speeches that were given there by 
Congressmen, businessmen, and others, along the general subject of 
the Government’s wise use of men and money. 

I might point out that a number of our association members are 
holding responsible administrative community. planning positions. 
I had one myself before I went into this job. A lot of us have had 
experience in budgets. 
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Those of us who have had this kind of background look upon the 
operations of the Social Security Commissioner’s Office, the Children’s 
Bureau, Central Office, the Bureau of Public Assistance, as a kind 
of coordinated planning operation, and I think we are inclined to 
think that, as important as the dollars are for assistance grants in 
child welfare services and child health grants, we are inclined to 
think that just as important are these dollars for this coordinating 
and planning job. 

And the basis of that, we are inclined to believe—we don’t know 
what the details of the budget of the Commissioner’s Office are, or 
the Bureau of Public Assistance, or the Children’s Bureau, except 
what appears in public documents—but we know its budget was 
screened; it has gone to the Bureau of the Budget, and it has been 
justified before this committee here, and, quickly, we are inclined to 
think that the estimates that appear in. the public document of 69 per- 
sonnel positions for the Commissioner’s Office, 277 for the Children’s 

Sureau, and 324 for the Bureau of Public Assistance, and their asso- 
ciated expenses seems logical. 

We have had reports from our membership that the Children’s 
Bureau staff has a backlog, and we know from a number of places 
that they cannot provide consultational assistance in connection with 
juvenile delinquency, child foster service, and child health service, the 
way they should. 

I am going to cut off this brief. I just want to point this out: 
that we think that the increase asked for in personnel for the Bureau 
of Public Assistance, which seems to be about 18 percent, is evidence 
of the Bureau’s desire to solidly and quickly plan for these signifi- 
cant amendments. 

Some of us may wonder whether we should use the idea of a crash 
program that is so popular in the scientific and health field, in this 
field of human adjustment. But asking for an additional 40 or 50 


more people hardly sounds like a cr ash program. But it certainly | 


seems important that this additional personnel be provided, together 
with the $10 million covering the training grants and research grants. 

We think that that can certainly help to accelerate the availability 
to people on public assistance of constructive services. 

And I want to conclude, Mr. Chairman, by saying that I think all 
of us are familiar with certainly the insurance parts of this program, 
where all of you are beneficiaries, those of us who work in the social 
field know that Public Assistance and the Children’s Bureau pro- 
gram through being employees of Federal, State and local welfare 
agencies, and through working in agencies on the voluntary or other 
governmental bases that cooperate with these programs. 

Mr. Foearry. Thank you very much. That is a very fine statement. 


Water Pottutron Conrrorn 
WITNESS 


RALPH E. FUHRMAN, EXECUTIVE SECRETARY, FEDERATION OF 
SEWAGE AND INDUSTRIAL WASTES ASSOCIATION, WASHING- 
TON, D.C. 


Mr. Fogarry. Mr. Fuhrman, are you ready? 
Mr. Funrman. Yes, sir. 
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Mr. Focarry. Will you identify yourself for the committee? 

Mr. Fuurman. My name is Fuhrman, Ralph E. Fuhrman. I am 
executive secretary of the Federation of Sewage and Industrial Wastes 
Association, with national offices here in Washington. 

Weare interested in the research phase of the Public Health Service, 
water pollution control program. And I have prepared a very brief 
statement, which, if I may read, I can conclude very promptly. 

I am here as the representative of the Federation of Sewage and 
Industrial Wastes Associations, the single professional and technical 
organization wholly concerned with the abatement of stream pollu- 
tion throughout the United States. This federation is made up of 
State and Tegional organizations who have the common aim of con- 
serving our waters through proper treatment of municipal and indus- 
trial wastes. 

Our member associations in the United States and possessions num- 
ber 32 with an individual membership of over 6,000, while readers 
of the federation’s technical monthly journal, Sewage and Indus- 
trial Wastes, exceed 7,500. The individuals affiliated represent the 
frontline of those concerned with the design, construction, and opera- 
tion of waste-treatment. works in this country. 

Surely other witnesses have placed before you the magnitude of 
this waste-treatment problem. It cannot be emphasized too strongly 
that problems are being created constantly by continued industrial 
expansion and the accompanying urban “development. These in- 
creases are not only quantitative but, unfortunately, they are in the 
technical complexity of wastes and combinations of wastes. 

The only known answer to the problem 1 is technical research. In 
recent years, the Public Health Service has taken a leading role in 
the direct. performance of research work in the field and has fostered 
much outside work through its grants. A vigorous continuation 
and extension of this work will conform to the water resources con- 
servation policy of the Federal Government. It will continue the 
advancement of needed technical knowledge in the wastes- disposal 
field with actual stream pollution abatement as its ultimate objective. 

For these reasons, the Federation of Sewage and Industrial Wastes 

Associations urges your committee to approve the modest appropria- 
tions requested for research in water- pollution activities and as 
authorized by Public Law 660, 84th Congress, known as the Water 
Pollution Control Act. 

I might close by adding, in addition to the direct learning that 
such research fosters and produces, it soon entices personnel into the 
field, and like every other technical field, we have our personnel 
shortages. So there is a double-barreled benefit to these research 
grants. And I hope that your committee will give it most favorable 
consideration. 

Mr. Focarry. Thank you very much. That isa fine statement. 
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VETERANS’ EMPLOYMENT SERVICE AND VETERANS’ REEMPLOYMENT 
Rieuts 


WITNESSES 


T. 0. KRAABEL, DIRECTOR, NATIONAL REHABILITATION COMMIS- 
SION 


HYMAN SHAPIRO, SENIOR MEDICAL CONSULTANT, NATIONAL 
REHABILITATION COMMISSION 


AUSTIN KERRY, ASSISTANT DIRECTOR, NATIONAL ECONOMIC COM- 
MISSION 


BERTRAM G. DAVIS, LEGISLATIVE ASSISTANT, NATIONAL LEGISLA- 
TIVE COMMISSION 


Mr. Focarry. Mr. Davis, will you identify yourself? 

Mr. Davis. My name is Bertram G. Davis. I am legislative assist- 
ant, national legislative commission of the American ‘Legion. 

Mr. Ch: airman, we have two matters we would like to take up with 
you this afternoon. First of all, we would like to thank you very 
much for giving us the opportunity to appear before your committee. 

Mr. Kraabel, ‘director of our national rehabilitation commission, has 
a rehabilitation conference in session, and if it would be agreeable 
to you, sir, we would like to take each phase up separately, beginning 
with Mr. Kraabel. Mr. Kraabel has a statement he would like to read, 
and which I offer in evidence with the request that it be incorporated 
and made part of the printed record. 

Mr. Focarry. Go aad 

Mr. Kraaset. Mr. Chairman and gentlemen, the national rehabili- 
tation commission of the American Legion has found, through depart- 
ment service officers, field representatives, its medical advisory board 
and staff, that the shortage of nurses is creating a problem in Veterans’ 
Administration hospitals as well as in civilian institutions. This 
thinking has found expression in 1956 National Convention Resolu- 
ton 200, sponsored by the department of Pennsylvania, calling upon 
the national organization to make a concerted effort to secure Federal 
funds and scholarships “for qualified young people who need such 
aid to enter approved schools of nursing.” 

Although the findings of the American Nursing Association and 
the National Le: ague for Nursing show an appreci: able increase in the 
number of employed profession: al nurses in continental United 
States in the 2-year period from 1954 to 1956, it is recognized that 
the supply does not meet the increasing demand. Studies are un- 
derway as to the basic factors bearing upon the problem of meeting 
these demands. There are “experiments in better education and 
utilization of nursing personnel, studies of turnover of nursing staffs, 
and increasing employment of part-time workers.” The Veterans’ 
Administration comments that one of the major problems “is the 
critical shortage of supervisory, administrative, and teaching nurse 
personnel.” Such personnel is absolutely essential and basic if en- 
rollment in schools of nursing is to be increased and if appropriate 
utilization of personnel is to be : accomplished. 

It is pointed out that under the Health Amendments Act of 1956 
“traineeships were granted to 56 colleges and universities offering 
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graduate professional nurse programs. It is estimated that between 
650 and 700 graduate nurses are benefiting under the program this 
year. This act also provides for grants to States to extend practical 
nurse training under vocational education.” Further, it is under- 
stood that a number of VA nurses have already been awarded trainee- 
ships under the new act and that this number may be increased dur- 
ing the coming year. 

Financial aid to practical nurse schools also has a beneficial effect 
upon meeting the shortage of professional nurses. 

The senior medical consultant on the staff of the national rehabilita- 
tion commission has given this considerable study. It is his sug- 
gestion that in addition to funds being made available as they now are 
for the types of personnel mentioned, consideration be given to the 
possibility and feasibility of grants to nursing schools to cover con- 
struction and other essentials on a matching basis. 

The doctor, the nurse, the scientist, and the technician form a team 
in constantly probing for better methods of care, applying them 
to the patients of all our people and promoting the grvalien of this 
most important service to humanity. There may be more or less 
shortages in each of these groups. That in nursing should not be 
permitted to grow, but should be overcome as promptly as the con- 
certed effort of the people themselves through their associations and 
State and Federal Governments makes possible. The nurse, under 
instructions of the attending physician and in the exercise of her 
professional training, is the comforter, encourager, and morale booster 
to the sick and ailing. 

Thank you very much. 

Mr. Chairman, Dr. Shapiro is here, if any of the gentlemen have 
any questions on the professional side of it. This is a product of 
his study and he is on the staff. 

Mr. Focarry. Thank you very much. 

Mr. Davis? 

Mr. Davis. Mr. Chairman, the second phase of our testimony here 
this afternoon concerns the budget for the Department of Labor. I 
would like to submit and make part of the record a statement we have 
prepared and which is submitted by Clarence W. Bird, director of 
the national economic commission, the American Legion. 

(The statement of Clarence W. Bird, director, national economic 
commission, the American Legion, is as follows :) 


STATEMENT OF CLARENCE W. Biro, Drrecror, NATIONAL ECONOMIC COMMISSION, 
THE AMERICAN LEGION 


Mr. Chairman and members of the subcommittee, I want to express my appre- 
ciation on behalf of the American Legion for the privilege of presenting our 
views with reference to the appropriation requests of the United States Depart- 
ment of Labor. 

The American Legion at its 1956 national convention adopted 4 resolutions 
supporting this budget and specifically requested that sufficient moneys be appro- 
priated for the adequate operation of the Veterans’ Employment Service (Reso- 
lution No. 515); the employment of the mature worker (Resolution No. 80); 

sureau of Veterans’ Reemployment Rights (Resolution No. 371) ; and an “aggres- 


oo 


sive program of job restoration for reservists” (Resolution No. 533). 
VETERANS’ EMPLOYMENT SERVICE 


First, in regard to the Veterans’ Employment Service (Veterans’ Placement 
Service), you are aware that the Servicemen’s Readjustment Act of 1944 initiated 
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this most essential program. ‘Title IV of the act mandates the Secretary of 
Labor to promulgate and administer policies covering operations in the field of 
employment to the end that veterans shall receive “The maximum of job oppor- 
tunities in the field of gainful employment.’ This objective, or goal, was reiter- 
ated in Public Law 550, 82d Congress, which is known as the Veterans’ Readjust- 
ment Assistance Act of 1952. 

The State veterans employment representatives are directed, in cooperation 
with the staffs of the Public Employment Service in the various States to: 

(a) be functionally responsible for the supervision of the registration of 
veterans in local employment offices for suitable types of employment and 
for placement of veterans in employment; 

(b) assist in securing and maintaining current information as to the 
various types of available employment in public works and private industry 
or business ; 

(c) promote the interest of employers in employing veterans ; 

(d) maintain regular contact with employers and veterans’ organizations 
with a view to keeping employers advised of available veterans for employ- 
ment and veterans advised of opportunities for employment; and 

(e) to assist in every possible way in improving working conditions and 
the advancement of employment of veterans. 

Last year we expressed our concern over the ability of the Veterans’ Em- 
ployment Service to carry out its responsibilities and necessary related programs 
because of a trend over recent years in curtailment of its appropriations, We 
have carefully observed, during the current year, the programs and operations 
of the Veterans’ Employment Service and the State employment security agencies. 
We are particularly appreciative of the continual strong support given our em- 
ployment programs over the country by these operating agencies. The American 
Legion would like to emphasize, however, the need for constant efforts in this 
field of finding jobs for veterans and veterans for jobs. 

We would like to point out that the veteran population approximates one-third 
of the current labor force. May we also recall to this subcommittee’s attention 
that according to the Veterans’ Administration current report, 1 out of every 4 
males in the current enrollment of our colleges and universities over the Nation 
are veteran students under the Korean GI bill—473,000. This group, together 
with veterans currently being discharged from Veterans’ Administration and 
military hospitals, plus those completing rehabilitation and training programs, 
constitute a continuing challenge to the employment agencies of the Nation. 

We of the American Legion would like to emphasize the fact that the end 
product of all rehabilitation and training is a job. The continuing record of 
over 114 million veteran placements and receipt of over 1144 million new veteran 
applicants last year by the State employment services, is mute evidence of the 
need for, as well as being a tribute to, the efforts involved. 

Resolution No. 515 urges Congress to appropriate sufficient funds to insure 
adequate service to the veterans and the Nation through the Bureau of Employ- 
ment Security, its United States Employment Service, the Veterans’ Employment 
Service and through grants to the State employment services to the end that the 
provisions of title IV of the Servicemen’s Readjustment Act of 1944, as amended, 
may be carried out as contemplated in the original law. 

The American Legion feels that the operation of the Veterans’ Employment 
Service for the past year, under its revised program, has definitely brought on 
improved efforts on the part of the State agencies in their programs of special 
services to veterans. 

An examination of the budget submitted by the Department of Labor for the 
fiscal year 1958 reveals that said Department has requested the sum of $1,125,- 
000 for the Veterans’ Employment Service (referred to on p. 836 of the budget 
as “Veterans’ Placement Service.’’) 

The American Legion supports the appropriation of this sum as being fair 
and reasonable, for the purpose of carrying out this program with the same 
degree of satisfaction as was experienced during the past year. We respectfully 
request that the sum referred to hereinabove be approved. 


EMPLOYMENT OF MATURE WORKERS 


Our Resolution No. 80, Employment of Mature Workers, reads in part as 
follows: 

“* * * that a national intensified educational program be enacted, with suffi- 
cient funds to be appropriated by the Congress of the United States to enable 
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the United States Department of Labor to carry out the purposes of this 
program.” 

We would like to mention that considerable progress is being made by the 
Labor Department’s Bureau of Employment Security and other bureaus, in 
the field of the older worker program, which has been of particular interest to 
the American Legion. It is our understanding that more than one-third of the 
applicants registered at local employment service offices over the country are 
45 years of age or over. Veterans of World War I make up a sizable segment 
of this group requiring the attention and service of the employment services. 

The need for special attention to the employment problem of the older workers 
stems from two facts: 

First, the Nation is aging rapidly. Between 1900 and 1955, while the total 
population has doubled, the number of age 45—64 has tripled and those 65 and 
over quadrupled. Life expectancy has increased; work-life expectancy has 
decreased. Projections to 1975 show that those age 45 and over will increase 
to 29 percent of the total population in the United States, compared with 
18 percent in 1955. 

Second, unfavorable beliefs and generalizations about older persons have 
grown up and have been translated into restrictive policies and practices in 
hiring new employees which bar older job seekers from employment, principally 
because of age. 

A study eonducted in 1956 by the Bureau of Employment Security in seven 
cities, in cooperation with several State employment security agencies, revealed 
that while workers 45 and over represented 40 percent of total job seekers, they 
obtained only 22 percent of the jobs filled by employers during this survey. 
The studies also revealed that arbitrary restrictions were the principal reason 
for the older workers’ unemployment. Forty-one percent of the job openings 
listed with these employment offices specified age limits under 45, and more 
than half had limits under 565. 

Studies in 1956 further show that 1 in 4 of the older job seekers are skilled, 
compared to only 1 in 7 of the younger job seekers. Once on the job, the older 
workers show greater stability as to quits and separations. 

The 1956 Employment Service studies further revealed that specialized 
intensive interviewing, testing, counseling, job development, and placement were 
markedly successful in helping older workers find new jobs. The Employment 
Service was able to make several times the number of placements of older 
workers when rendering special services as compared to routine services. 

The program of the Bureau of Employment Security needs support in the 
conduct of an educational program to change the views of employers with respect 
to hiring older workers. Facts need to be gathered and presented to employers 
so that they will judge the worker on the basis of his true employment qualities 
and not on an arbitrary age. The importance of the skills and abilities of older 
workers need to be presented to employers, especially the fact that this segment 
of the labor force is needed to produce the additional goods and services required 
by our expanding population. 

We understand the Bureau of Employment Security has requested increases 
in its budget for counseling and testing older workers, as well as an increase in 
placement of older workers. We respectfully request the subcommittee to 
favorably consider these items. 


VETERANS’ REEMPLOYMENT BRIGHTS 


The American Legion advocated the reemployment right benefits which the 
Congress first granted veterans of World War II, and appreciates the consistent 
legislative support and continuation of this program for those who serve their 
country in active military service and reserve training. We wish assurance that 
reservists, and all other interested parties receive prompt service. 

The Bureau has a continuing responsibility to millions of veterans who returned 
to their former employers after World War II and the Korean conflict. Many 
of these are rehired upon their return, but at a later date find they had not been 
properly reinstated. A substantial portion of the Bureau’s caseload consists 
of these after-reinstatement cases. Many of those which come to our attention 
are very complex and require extensive negotiation. Reemployment rights are 
of special concern also to veterans currently coming out of the service. 

The Bureau has never had a sufficient staff to give complete coverage in all 
States. While this may not be practicable, there are a number of things which 
can be done and which we have recommended, such as improving the service 
rendered at time of separation. We understand that the Department of Labor 
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is working to improve this situation, and although the Bureau made consider- 
able progress last year in reducing its backlog, as compared to a couple of years 
ago, it has begun to rise again, and additional personnel is needed to make it 
more nearly current. 

We have been pleased with the progress made in adjusting seniority of the 
many veterans affected by the Diehl decision, which was mentioned in our 
statement of last year, however, much remains to be done in this connection. 

The American Legion has always supported a strong national defense force 
and an adequate reserve. At the 1956 convention we adopted Resolution No. 
533, calling on the Secretaries of Labor and Defense to develop a more adequate 
program to protect the job rights of the increasing number of reservists who must 
perform weekly and annual training duty under the Reserve Forces Act of 1955. 
Such arrangements are now being worked out, but they will impose additional 
work on this Bureau. There will not only be an increase in the number of 
problems from reservists, as the Ready Reserve grows in number and is tightened 
up, but there will also be needed increased educational efforts with respects to 
employers and labor organizations so that reservists and members of the Na- 
tional Guard may perform their military duties without endangering their 
employment. 

Rights were granted these groups in the Universal Military Training and 
Service Act and the Reserve Forces Act of 1955. At the last session of Congress 
we supported an amendment to strengthen the law by making it possible to 
take such cases into the Federal court. Because of the brief duration of train- 
ing duty, speed is of the essence in handling questions which arise, if the 
reservist is not to lose time from his job or be compelled to seek another one. 

We note that the Department of Labor has requested the sum of $542,000, 
covering fiscal year 1958, for allocation to the Bureau of Veterans’ Reemploy- 
ment Rights (p. 834 of budget). The American Legion respectfully requests 
the approval of said amount by the subcommittee. 


Mr. Davis. Mr. Bird has been ill, but I have Mr. Austin Kerby 
assistant director of the economic commission, with me, who will high- 
light this statement. 

Mr. Fogarty. Go ahead, Mr. Kerby. 

Mr. Kersey. Mr. Chairman and members of the committee, I appre- 
ciate this opportunity to express our views, and briefly to summarize 
them as follows. 

This is an appropriation request, of course, in connection with the 
Department of Labor budget. In our 1956 convention in Los Angeles, 
we passed four resolutions supporting this budget specifically request- 
ing that sufficient moneys be appropriated for the adequate operation 
of the Veterans’ E mployment Service (Resolution No. 515) ; the em- 
ployment of the mature worker (Resolution No. 80) ; Bureau of Vet- 
erans Reemployment Rights (Resolution No. 301) ; ; and an “aggres- 
sive program of job restoration for reservists” (Resolution No. “533 

In connection with the Bureau of Veterans Reemployment Rights, 
the American Legion has wholeheartedly supported the Veterans 
Reemployment Service, formerly known as the Veterans’ Placement 
Service, which was first created in the Servicemen’s Readjustment Act 
of 1944. 

In connection with this, it is the American Legion’s view that the 
end product of rehabilitation and training is a job for the individual. 
And, of course, since the veteran population totals about one-third of 
the labor market, it is our contention, that this program, the Veterans’ 
Employment Service, is an outstanding organization, and does wonder- 
ful work in the field of employment of veterans. 

Their central office is located here in Washington, having outlying 
offices throughout the country. 

The American Legion has employment offices throughout the country 
commonly known as economic rights offices, and these men of the VES 
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work harmoniously with our men, and do an outstanding job for the 
veterans in the field. 

And therefore we feel that their request for this fiscal year 1958 
is reasonable, and we support it wholeheartedly. 

Now, in connection with our Resolution No. 80: Employment of 
Mature Wor kers, which reads : 

That a national intensified educational program be enacted, with sufficient 
funds to be appropriated by the Congress of the United States to enable the 
United States to enable the United States Department of Labor to carry out 
the purposes of this program. 

This resolution has been extensively studied by the Department of 
Labor with respect to the older worker. 

We have a situation throughout the country, in which it is quite 
difficult for a person, after ree aching the age of 35 even, to find suitable 
employment, or to find employ ment, I might say. It has been proven 
by a recent study made by the Department of Labor in 1956 that when 
the older person is hired, and once he gets the job, actually there are 
less quits and separations than there w ould be among younger people, 
on many occasions. 

Therefore, we feel that if the employers could be educated tc give 
tests, and so forth, to ascertain the abilities of the older workers, that 
their services could be utilized very well. 

And therefore we would like to support this program of the De- 
partment of Labor in reference to the older w or ker program. 

In connection with the Bureau of Veterans’ Reemployment Rights, 
a small agency, but who does outstanding work in the field of protect- 
ing veterans reemployment rights, including reservists, we support 
their modest request for funds. 

Mr. Fogarty. That is a very small increase. 

Mr. Kerpy. Very small. I think it is for men in the Washington 
office, and several in the field. And therefore, we feel that it is reason- 
able to grant this request. 

And I think that is about all, Mr. Chairman, unless you have some 
questions. 

Mr. Focarty. Thank you very much. 

I think these two groups, the Veterans’ Employment Service, and 
the Bureau of Veterans’ Reemployment Rights, are doing a good job 
for the veterans. That is what they were specific ally set up for. 

It seems to me that this new man you have at the head of the Veter- 
ans’ Employment Service, Mr. Omahundro, is doing a very fine job. 

Mr. Kersy. Yes, sir. 

Mr. Focarry. Thank you very much. 


CHILDREN’s Bureau APPROPRIATIONS 


WITNESS 


ADA BARNETT STOUGH, EXECUTIVE DIRECTOR, THE AMERICAN 
PARENTS COMMITTEE, INC. 


Mr. Focartry. Will you come forward, Mrs. Stough? 
Mrs. Sroven. Thank you, Mr. Chairman. I appreciate the oppor- 
tunity of being here. 
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Mr. Hecht, our chairman, expressed his regrets that he couldn’t be 
here. He is out of the country, and he asked me if I would present the 
point of view of the American Parents Committee. 

This is a small organization that is interested in health and welfare, 
and better schools for children. That is our sole purpose. 

There are three areas that I would like especially to speak on, very 
briefly, on any one of which I could spend a lot of time. Iam sure you 
have heard a lot alre “ady, so I don’t want to burden you with too much. 

First of all, we hope that you will seriously consider a substantial 
increase in the grant-in-aid for child-welfare services. The Presi- 
dent’s budget asks that the amount be raised from S8.361,000 to $10 
million. We are very hopeful that you will consider going beyond 
that figure, more nearly to the $12 million which is now authorized by 
law. I will go into that just a little bit more later. 

Our second hope is that you will approve the President’s request 
for salaries and expenses of the Children’s Bureau, and retain the 
maximum appropriations for the grants-in-aid for maternal and child 
health and crippled children, which you increased in the past two 
sessions of Congress. 

Our third hope is that you will approve the President’s request for 
the salaries and expenses of the Office of Education. 

I would like to speak just briefly first to the child welfare services. 
It happens to be the one item of the American Parents Committee 
programs on which we are putting the most emphasis, and conse- 
quently the one in which we have done more inquiry and made the 
most investigation. 

As you know, the child-welfare services bill was passed in 1935, 
because you, as Congressmen, were convinced that not all children in 
this country have good parents, and not all of them have had the 
homes and the kind of env ironment that help them to develop healthy 
personalities. Many are in homes torn by emotional or economic 
strife, where one or both parents are absent, or some other misfortune 
has struck, and, if there is no one close to the child to help him, the 
community must assume responsibility. 

In the 21 years since the program has been in operation—you prob- 
ably know a lot of this, but I felt I had to point it out—the com- 
paratively small Federal grant has stimulated States and local com- 
munities to develop public-welfare services for children where none 
existed before. 

In 1955, about one-half million children were helped under this 
grant-in-aid program. And for every dollar the Federal Govern- 
ment put up for this purpose, the communities and the States spent 
$20. That is overall, and, of course, it is brought up because New 
York obviously puts a lot more money in than Idaho, but the grand 
total is $20 for every dollar that the Federal Government spends. 

The American Parents Committee this fall conducted a written 
inquiry among the States to find out something about their welfare 
programs, and I have the summary of these results here with me, 
State by State, if you care to see them later. 

And in the little time I have, I just want to hit the highlights of 
what this inquiry revealed. 

In general, the information reveals that, in spite of the progress 
made, the rise in child population has been so great that the welfare 
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budgets in many States are too small to provide care of all the 
troubled, neglected, and abandoned children. 

Rising costs, and the increased tensions of modern living which 
make for family breakdown, have made the problem worse. 

The money which you appropriate, as you know, goes with the State 
money to the local welfare agency. The worker in that agency is 
the one person who must help the child who is in trouble. 

Today the first aim of that worker is to keep the child living in his 
home. FE am not a professional social-welfare worker, but I think 
T know enough about it to know that there has been a change in the 
trend of welfare work over the years, and this is what today they feel 
is the most important, to keep the child living in his home. 

The welfare worker will try to prevent a family breakdown, or 
help the family over some temporary rough spot, so that the child may 
be able to enjoy normal family life. Forty-one percent of the children 
now receiving help are with their own families, or with relatives. 

When a home with a child’s own family is impossible, the welfare 
worker of today tries to find a home through adoption. The number 
of adoptions increased by 80 percent from 1944 to 1954. If the child 
can neither be kept in his home nor placed for adoption, the welfare 
worker tries to find a good substitute home for the child. And in 72 
percent of these cases, the child is placed in a foster home, which is 
licensed and supervised by the welfare department. 

Sometimes the child is placed in a group home, or in an institution, 
because that seems to best meet his needs, or because there is insuffi- 
cient staff to find the proper foster home for him. 

Now, it is fairly obvious that the services to children can only be 
as good as the people who offer them. In the light of the job that 
needs to be done, the crying need of practically all the States we 
heard from is for more money to finance more and better qualified 
workers. This is what one State had to say, and I wanted to quote this 

yaragraph to you, because it is indicative of what is in all the other 
etters : 

Helping to adjust difficulties which affect children in a family situation de- 
mands a well-qualified worker near the scene who can respond immediately to 
the need. The worker responsible for the welfare needs of 100 to 200 children, 
or a worker in another county, must often delay her visit to the home of a new 
child who needs help desperately. When she does get to the child she may find 
her help “to little and too late.” 

The number of children needing help is increasing, the number of 
trained workers is decreasing. In the eyes of State welfare depart- 
ments, it all adds up to a real emergency. 

Now, it is this emergency that relates particularly to the need for 
increased Federal funds. In the past, most States set aside a sizable 
portion of their Federal grant for education stipends to train workers. 
And now, because of higher costs and more children, they have had to 
us more and more Federal money for day-to-day services, and conse- 
quently they have had to reduce their training programs. Practically 
every State from which we had information said that if more Federal 
money were forthcoming they would spend much of it to train more 
workers. 

One service which welfare agencies are finding very effective is the 
“homemaker” and I think this is a fairly new trend in social work, 
also—the “homemaker” who goes into a home and takes over the house- 
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hold duties while the mother is confined by a long illness, or some 
other misfortune has fallen on the family. It takes money and train- 
ing to furnish such homemakers. Good workers, and more of them, 
are needed to find adoptive homes and foster homes. 

More and more, the probate courts are putting on the welfare 
agency the responsibility for establishing facts as they relate to the 
child in cases of divorce, abandonment, neglect, and delinquency. 
Help is needed for the mentally retarded and the emotionally dis- 
turbed child, and for the unmarried mother and her baby. 

It takes money to provide such help. We hope some of it will be 
forthcoming in an increase in the Federal grant. 

As I said, I have so much information in these letters, that I could 
talk for a long time about this particular point, but I will not. 

My second point is that we hope you will approve the 18-percent 
increase requested for salaries and expenses of the Children’s Bureau. 
And the main point I want to speak to there is that over $97,000 of 
that increase is for research in phases of child development. 

As you know—and this is something we regret—the research which 
the Children’s Bureau was supposed to carry on under the basic act was 
cut down during the war, and has never been renewed. 

More and more, the experts are saying that what adults are and 
what they do is the result of what happened to them as children. 
Yet, we know so little about what, in our modern life, influences 
children, and in what way. It is a little alarming to look at the large 
sums which the Federal Government spends for research in agricul- 
ture, atomic energy and similar fields, and then at the minute amount 
spent for research in child development. 

The small increase in the Children’s Bureau item for child re- 
search will make possible, we hope, a slight advance in our knowledge. 
And this amin as you all know well, is quite apart from the 
research that is being done in the Office of Education and the National 
Institutes of Health. The questions are questions of what happens 
to children in other phases of life. 

The third point I want to make is that we very much want to support 
the Office of Education’s budget, which the President has set up, since 
so much of that increase is for cooperative research. It is our convic- 
tion that such research needs to be done on the problems of education, 
and then in helping to put into practice the results of that research. 

The development and expansion of our country seems to have out- 
distanced our ability to educate the manpower our country needs. We 
are facing a shortage of brainpower in almost every field of endeavor. 
We need to find out why. Why are so many of our gifted youth not 
being trained and educated? ‘Why are the less sifted children, the 
mentally retarded and the emotionally disturbed not being trained 
to use what resources they have? Why aren’t the newest visual and 
mechanical aids to education being used more widely? How can we 
do a better job of education with the money we have to spend ? 

We would like to see a strong, vigorous, bold Office of Education 
trying to find the answers to these and other questions. It should 
pioneer in research, and it should furnish the leadership necessary 
to get the benefits of this research out to the schools where it will help 
the individual child. 
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We are happy to see the kind of research that is going forward 
under the $1 million appropriated at the last session. The 35 projects 
concerned with the education of the mentally retarded are long over- 
due and should pay rich dividends. 

In the years ahead we would like to see similar emphasis put on 
finding ways to recognize the gifted child early, and to give him the 
stimulation and guidance he needs to develop his resources to the 
fullest. Our country needs these gifted youth too much to have them 
wither on the vine because of our indifference. 

I have heard in the last few weeks a great deal of talk, particularly 
in the Congress, about cutting very muc ch our nondefense budget. We 
believe that it is a statistical fact that a very small portion of that 
budget goes for specific services to children, and yet children are the 
Nation’s hope for the future. 

And my one reason for coming here today was to put in a little plea 
for you not to cut the children’s portion of the nondefense budget. 

Mr. Focarry. Thank you very much for a fine statement. 

Mrs. Sroven. Thank you, Mr. Fogarty. 


DrePARTMENTS OF Lapor-HEW AppropriaTIONs 
WITNESS 


HYMAN H. BOOKBINDER, LEGISLATIVE REPRESENTATIVE, AMERI- 
CAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL 
ORGANIZATIONS, WASHINGTON, D. C. 


Mr. Focarry. Will you identify yourself, please? 

Mr. Booxsrnper. My name is Hyman H. Bookbinder. I am legis- 
lative representative for the American Federation of Labor and Con- 
gress of Industrial Organizations, and my office is at 815 16th 
Street NW. 

Mr. Chairman, I have a rather long document, because we tried to 
comment on each of the many things in which we have an interest. 
I won’t expect you to take the time to have me read much of it. I 


would like tosummarize it briefly for you. 
(The prepared statement of the American Federation of Labor and 
Congress of Industrial Organizations is as follows:) 


STATEMENT OF HyMAN H. BOOKBINDER, AMERICAN FEDERATION OF LABOR AND 
CONGRESS OF INDUSTRIAL ORGANIZATIONS 


Once again we are pleased to appear before the subcommittee to present the 
position of the American Federation of Labor and Congress of Industrial Or- 
ganizations on the matter before you. We appreciate the opportunity. 

In our study of the President’s budget requests, we have naturally thought of 
the needs of the 15 million members of the AFL-CIO and their families. But our 
concern has not been limited to these 50 or 60 million Americans. The depart- 
ments of Government whose budget it is your duty to scrutinize represent more 
directly than any other branches of our Government the obligation “to promote 
the general welfare” of all 170 million Americans. The moneys which you will 
provide for education, for health research, for public assistance, for enforcement 
of labor laws, for child welfare, for protecting veterans’ reemployment rights, 
for all the other vital purposes—these moneys represent the soundest possible 
investment in a healthy, happy, and productive people. 

We are disturbed at the hue and cry which has been raised about the huge 
budget which the President has submitted. Of course, it is huge. But so are 
our responsibilities. And so are our capabilities. Let those who are ready 
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to sell America short wail and moan. The AFL-CIO will not join the hysterical 
“eut-the-budget-at-any-price” crowd. We have confidence in America’s ability to 
meet its tremendous responsibilities both in the worldwide struggle against im- 
perialistic communism and in the challenge at home to meet the needs of our 
people. 

We are disturbed particularly by the fact that much of this hue and ery comes 
from close associates of the President himself. This has presented both the 
Congress and the American people with serious doubts about the soundness 
of the budget as drafted and presented by the administration, and about the 
President’s determination to back up his requests. 

In recent weeks, the cries have become rather irresponsible. Without indi- 
cating where or how, some individuals have talked about cutting the budget 
by 2 billions, by 3 billions, and even by 5 billions. Even the most casual study 
of the budget shows that such wholesale cuts cannot be made without cutting 
deeply into defense and foreign-aid commitments or by destroying much of the 
regular operating functions of Government. 

The AFL-CIO does not presume to have any expert judgment about the 
proper size of the Military Establishment. It does share the general appre- 
hension, however, that we may be erring on the low side rather than the 
high side. As far as foreign aid is concerned, labor has ofttimes been critical 
about specific aspects of this program, but it has never swerved from its con- 
viction that we have made no better investment in world understanding and 
world peace than our mutual security program. We cannot permit budget- 
balancing preoccupation to weaken our efforts for peace and against world 
communism. 

Where then shall the billions in budget cuts come from? Shall we stop 
our payments to veterans? Shall we stop our interest payments on the public 
debt? Shall we stop making soil-bank payments? Shall we cut the wages 
of our underpaid civil servants? Or shall we just nibble away at every regular 
program of the Federal Government—an arbitrary 5 percent or 10 percent or 
20 percent cut right across the board? 

The AFL-CIO respectfully urges the Labor-HEW Subcommittee to resist 
entering any competition on “who can cut the most” out of the proposed budget. 
Of course, the committee has the important and understandable obligation to 
examine closely every request and to eliminate any “fat” which does in fact 
exist. But it has an equal obligation to appraise the requests in terms of the 
desire of Congress as expressed in the original authorizations, and in light of 
the present needs of the services involved. It has the duty even to increase 
the budget request where it has been too low. This is a duty it has not failed 
to carry out in the past—in the field of medical research, for example—and 
for this the country will be forever grateful. 

In a recent interview with the press the President was asked about the $72 
billion proposed budget. His comment was simple and direct: 

“As long as the American people demand—and in my opinion, deserve—the 
kind of services this budget provides, we have got to spend this kind of money.” 

In a recent speech Marion Folsom, Secretary of Health, Education, and 
Welfare, stated : 

“We say the Federal Government would fail to serve the people's interest if it 
stood idly by, indifferent to broad deficiencies in health, education, or economic 
security. * * * We believe the Federal Government * * * can and should act 
in these fields for the benefit of all the people.” 

We quote these comments by the President and his Secretary of Health, Edu- 
cation, and Weifare because it shows, despite all the theoretical arguments about 
a welfare state, that whichever political party may be in power, the responsibility 
kind of services this budget provides, we have got to spend this kind om money.” 
things to further that objective, and it must cost money to do these things. 

Some perspective, however, is needed to see how little money actually is 
involved in all of our labor and welfare activities. The President’s budget would 
spend a total of $3,538,000,000 for Labor and HEW activities. (Some of this 
would actually not come from general revenues, such as grants to States for 
unemployment insurance and employment service activities.) This represents 
only 5 percent of the entire budget. More important, this represents less than 
1 percent of the Nation’s gross national product. 

During fiscal 1958 the total Labor-HEW appropriations would average out to 
an expenditure of $20.40 for each of our 173 million Americans. Surely the 
American people are willing to make this contribution for the promotion of the 
general welfare. 
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Labor is keenly aware of the problem of inflation, the reason most often given 
for concern over the size of the budget. We submit, however, that the basic 
threat of inflation does not lie in the kind of budget contemplated by the Presi- 
dent’s recommendations. The total budget comes to no more than 16 percent of 
the gross national product. Our productive capacity is not being used to capacity 
at present. The budget, moreover, contemplates a surplus, albeit small. It can- 
not be argued, therefore, that Government expenditures constitute a strain upon 
the Nation’s productive capacity. Such a strain, if it did exist, would constitute 
an inflationary potential. 

The causes for the present creeping inflation must be found and must be 
counteracted. Labor has called for a congressional inquiry into the relationship 
of wages, prices, and profits. It has nothing to fear in such an inquiry. It is 
getting fed up with being the whipping boy for those who are unwilling to look 
for the real causes of inflation. 

But fears of inflation—whether real or feigned—must not be permitted to 
interfere with the fulfillment of important social objectives—education for our 
children, advances in medical research, assistance to our aged, our children, our 
migrant farmers. Our labor laws must be properly enforced, our young people 
must be trained for productive labor, our veterans must be properly protected. 
Of course, these things cost money. American workers are willing to pay their 
share of this cost through a fair tax system. 

The President’s budget for these and other activities is generally worthy of 
commendation. In some respects, however, it is weak. In the statement that 
follows we have tried briefly to indicate some of these weak spots as well as some 
of the areas in which we have a special interest. Failure to mention some 
activities does not mean lack of interest. It means merely that the justification 
is self-evident or that others are in a better position to make the case. 


LABOR DEPARTMENT—OFFICE OF THE SOLICITOR 


Appropriations for the Solicitor’s Office must be adequate to carry out the 
several laws for which the Labor Department has responsibility. As has al- 
ready been indicated to this subcommittee, increased enforcement activities 
have meant greater restitution to workers who otherwise would have to suffer 
from violations of the law. Greater enforcement activities, moreover, have 
undoubtedly led to a higher degree of voluntary compliance. 

One of the principal activities of the Solicitor’s Office is one in which organ- 
ized labor has a clear and understandable interest—the prompt and adequate 
enforcement of the Davis-Bacon provisions now incorporated in several major 
federal construction actiivties. Last year’s passage of the Federal-Aid High- 
way Act has added substantially to this activity. (Funds for this particular 
cost come from the Highway Trust fund.) The President’s request for fiscal 
1958 would merely continue on an annual basis the level of operations previously 
approved by the Congress. 

Among other programs for which the Solicitor must be assured adequate funds 
are the litigations under the Fair Labor Standards and Walsh-Healey Acts, the 
Mexican Farm Labor program, and the Longshoremen’s and Harbor Workers’ 
Compensation Act. 


BUREAU OF LABOR STANDARDS 


The President's budget calls for a small increase in the appropriation for the 
work of the Bureau of Labor Standards, from $911,500 to $1,167,000. The 
additional amount has been requested for improvement of the conditions of 
domestic migrants, for an extended youth employment program, for the pro- 
motion of safety and for the employment of the physically handicapped. 


Legislative standards and State services 


We regret to see that no incerase is proposed for the State services and legis- 
lative standards work of the Bureau. The Bureau is the only place in the 
Federal Government that serves as a center of information and technical assist- 
ance in the broad field of labor legislation and administration. It is where State 
labor commissioners, workmen’s compensation commissioners, labor and em- 
ployers’ organizations and citizens’ groups turn for information and help in 
planning and supporting legislative programs for the improvement of working 
conditions. We count on the Bureau for information on all types of labor 
legislation, 
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One area in which the Bureau's services are particularly important is in 
workmen’s compensation. State workmen’s compensation benefits have lagged 
far behind increased wages and rising costs of living. New hazards arising 
from changing industrial processes, such as the use of atomic energy for peaceful 
purposes, means a new look needs to be taken at occupational disease provisions 
and the limitations on time of filing claims, if workers are to be protected. In 
many other areas—broad coverage, second-injury funds, and administrative 
procedures that speed up claims procedures—the Bureau’s information on what 
has been done in these States and what needs to be done in a specific State is 
invaluable. The same kind of assistance is given in other fields such as child 
labor, occupational safety, minimum wage, and wage payment. These services 
of the Bureau should not only be continued but they should be greatly expanded. 


Migratory labor 


We welcome the small increase of $40,000 provided for the Bureau’s migratory 
labor program but here, too, for the size of the problem and the work to be done, 
the amount is far too small. There is no group of workers in this country that 
are more in need of Government help. The domestic migrant worker is pretty 
much our forgotten man. With increased staff the Bureau can help States get 
migratory labor committees organized ; they can give them assistance in meeting 
such problems as registration of crew leaders, improving camp housing and in- 
suring safe transportation. By working with all groups in the communities— 
farmers, church, labor and civic organizations—an awareness of the need for 
action in behalf of the domestic migrant will be developed. The $40,000 increase 
will help—but not nearly enough. We urge the Congress to increase this figure 
substantially. 


Radiation hazards 


We note that the Bureau's budget calls for an appropriation of only $20,000 for 
services to the States and to management and labor in the control of radiation 
hazards. This is an area of great concern to organized labor and one in which 
the Department of Labor should be equipped to give leadership. It is essential 
to the development of the peacetime use of atomic energy that effective health 
and safety standards be developed and applied to control the special hazards of 
radiation. There must be uniformity in these standards and in their administra- 
tion if the workers are to secure the necessary protection. The amounts allowed 
to the Bureau for this activity seem most inadequate in relation to its responsi- 
bilities. If this work is to go forward and we are convinced it should, then the 
Congress should appropriate many times the proposed amount, and we so rec- 
ommend. 

The AFL-CIO considers this problem one of the most urgent in the country. 
This very week, we are conducting a 2-day conference on atomic radiation haz- 
ards. We have brought to Washington more than 125 delegates from all over 
the country—including officers and safety and compensation specialists from 
many of our affiliated unions. Speakers will include some of the leading author- 
ities in the country. 

Youth employment 

Last year the President's budget called for a small sum for the Bureau of 
Labor Standards to carry out certain of the recommendations of the Senate 
Committee on Juvenile Delinquency. The Bureau proposed to examine the em- 
ployment problems of school dropouts and the impact of child-labor laws on these 
problems and to develop community programs for their solution. For some un- 
explained reason, this appropriation was disallowed. We are glad that a similar 
project is included in this year’s budget and warmly recommend that you allow 
the full amount requested. 

What are we going to do about the quarter of a million boys and girls who 
are both out of school and out of work? We know it is useless to tell these ehil- 
dren to go back to school. They left school because somewhere along the line 
it seemed to have no more meaning for them. The Bureau's program for dem- 
onstration projects to deal with this problem would give sound leadership to com- 
munities everywhere to enable them to help the young people who need it. 

All kinds of shortsighted proposals are now being made. Some people tell us 
these problem children should be released from school at even younger ages 
and that child-labor laws should be changed to permit them to work. We reject 
such solutions. We know that many now out of school need special kinds of 
help if they are to become employable in a labor market with increasingly exact- 
ing demands. The Bureau proposes to show communities how they can provide 
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this help. The $75,000 they ask for this purpose will be an investment to improve 
the futures of the quarter of a million boys and girls now idle. With the minute 
staff they have at present no new programs can be taken on. If we put this 
off, it will mean lost years in the lives of hundreds of thousands of our chil- 
dren. We are very much interested in seeing this appropriation approved. 
Physically handicapped 

We welcome the President’s request for an increase of about $37,000 for the 
work of the President’s Committee on Kmployment of the Physically Handi- 
capped. But even this increase will leave the appropriation about $28,000 shy 
of the amount authorized by the act. 

The work of this committee is so obvious that we will not burden the record 
with any argument or documentation. We wish merely to urge the Congress to 
approve the sum of $225,000, the maximum allowable under the law. 


BUREAU OF LABOR STATISTICS 


Facts about wages, practices and developments in collective bargaining, em- 
ployment and prices as well as many other types of statistical and economic in- 
formation have become essential to both labor and management for intelligent 
collective bargaining. 

For fiscal year 1958, the President has requested an appropriation of $7,768,000 
for the Bureau of Labor Statistics. The actual increase for regular BLS pro- 
grams is only about $400,000. As we shall indicate in detail, this is an extremely 
modest increase which will actually leave the Bureau with insufficient funds to 
provide much needed information in a number of important areas. 


Wage statistics and data on collective bargaining developments 


The President has requested an additional $145,200 for the Bureau’s work in- 
volving collection and analysis of wage and collective bargaining information. 
Continuing the work begun with its survey of wages in retail trade now being 
eompleted, this amount will be used primarily for collection of wage data for 
other nonmanufacturing industries. We strongly support this request. With 
the increased importance of trade, services, transportation and other nonmanu- 
facturing indusrties in our economy, we can no longer afford to ignore the impor- 
tance of having up-to-date wage information for this sector of our economy. 

Unfortunately, the existing BLS program of wage surveys for manufacturing 
industries is far too limited. The funds the Bureau has had available in this 
area are so small that surveys made for particular industries have been con- 
ducted at such infrequent intervals that they have seldom provided comprehen- 
sive up-to-date information for collective-bargaining purposes. 

The Bureau prepares occasional reports on the prevalence and details of 
different collective bargaining agreement provisions. These reports deal with 
such important and rapidly changing practices as pensions, vacations, hours, 
welfare funds, and other bargaining subjects. But the Bureau’s resources have 
been inadequate to permit such surveys to cover all major provisions or to be 
made on a regular basis, with the result that information sought by labor and 
management usually is either not available or is some years out of date. 


Productivity data 


The Bureau has requested an additional $83,700 for its work in the field of 
productivity and technological developments. This amount would be used for 
extension of its program of studies of the impact of automation and for studies 
of the effects of changing technology upon older workers. 

We consider the Bureau’s investigations of the impact of automation especially 
important and urge that they be expanded. The Bureau has requested a small 
amount of funds to study the impact of the electronic computer. This should 
provide worthwhile information, but there are many other revolutionary develop- 
ments in the field of automation which are affecting employment, skill require- 
ments, wage structures, prices and many other aspects of our economy. With 
adequate appropriations, the Bureau could undertake more comprehensive in- 
vestigation of the overall effects of the introduction of automation which would 
add immeasurably to our understanding of this important development. 

In addition, increased funds should be assigned to the Bureau to permit it to 
expand its work in the development and measures of productivity in individual 
industries and in various sectors of the economy. 


Price statistics 


The President has requested $114,200 for initiation of a limited piecemeal 
program of consumer expenditure surveys. With the increasing spread of 
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long-term collective bargaining contracts containing esecalater clauses providing 
tor periodic wage adjustment based on the Consumer Price Index, the Bureau’s 
work in this area has become increasingly important. It is particularly essential 
that the Consumer Price Index be kept up to date so that it will truly reflect 
the actual trends in prices of the items which workers and their families pur- 
chase. However, merely checking consumer expenditures in a limited number 
of communities is not sufficient and may even be misleading. In view of the 
tremendous change in buying patterns in recent years, what is needed now is a 
comprehensive survey of consumer expenditures which would lay the foundation 
for a full-scale revision of the Consumer Price Index at an early date. 

Such a survey of consumer expenditures would also provide a good deal of the 
information the Bureau would need to revise the city workers’ family budget 
which is now sadly out of date. This budget is the only satisfactory measure for 
determining what is an adequate standard of living and for measuring differences 
in living costs among various cities throughout the country. Such family budget 
data are extremely useful for collective bargaining, but can only be utilized if the 
budget is kept reasonably up to date. We therefore recommend that additional 
funds be provided to permit revision of this budget which has not been revised 
since 1950. 

Manpower and employment statistics 

The President has requested an increase of $116,300 for the Bureau’s work 
in the field of manpower and employment statistics. More than half of this 
amount, however, is needed to shift the Bureau’s series on employment, hours 
and earnings to the new standard Industrial Classification system adopted by 
all Government statistical agencies and for transfer to the States of sufficient 
funds to provide for increased salary rates of State personnel engaged in col- 
lecting employment statistics published by the Bureau. The only actual increase 
therefore is some $50,000 which will be used to permit the Bureau to extend its 
collection of labor turnover information to States and metropolitan areas which 
has thus far not participated in this program. 

We recommend that the entire amount recommended by the Bureau for man- 
power and employment statistics be appropriated. 

Foreign trade and employment 

The President has requested $119,750 in order for the Bureau to study effects 
of foreign trade on employment. Measurement of the impact of foreign trade— 
both exports and imports—has been hampered by the lack of information con- 
cerning both the number of workers displaced by imports and the number of 
workers whose jobs are dependent upon exports. Such information is vitally 
necessary for development of tariff and trade policy. 

Housing and construction 

No additional funds have been requested for the Bureau’s program in the 
area of housing and construction statistics. The failure to expand this phase 
of the Bureau’s work is particularly regrettable. The impact of construction 
ou the Nation’s economy has been emphasized during the past year by the drastic 
decline in residential construction on the one hand the impressive increase in 
industrial, commercial and other types of nonresidential construction on the 
other. With the prospect of large-scale highway, school and other public con- 
struction programs, it is especially important that accurate information be 
obtained regarding manpower requirements for such projects. Labor has a 
particular need for this information in order to determine prospective employ- 
ment opportunities for workers in the building and construction industry. We, 
therefore, recommend that sufficient funds should be allocated to the Bureau 
to obtain information on labor requirements for construction as well as other 
types of data needed to provide an adequate analysis of developments in housing 
and construction. 


WAGE AND HOUR AND PUBLIC CONTRACTS DIVISIONS 


The President has requested an appropriation of $10,SS8,000 for the Wage 
and Hour and Public Contracts Divisions. The amount requested would actually 
do no more than permit the Divisions to maintain their present level of operations. 

We note with satisfaction that, with increased funds provided in last year’s 
appropriation, the Divisions have been able to increase their rate of investiga- 
tions of violations of the Fair Labor Standards and Public Contract Acts. 
This has resulted in restitution of unpaid back wages to a considerable number 
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of low-wage employees who otherwise would have been denied compensation to 
which they were legally entitled. We strongly approve the proposed random 
sample survey the Divisions are planning to conduct in connection with their 
investigation program as well as other efforts the Divisions are making to im- 
prove their enforcement procedures. 

Appropriation of the necessary funds has permitted the Wage and Hour Divi- 
sion to carry out the job assigned by the Congress of conducting through the 
tripartite industry committee procedure annual review of minimum wages in 
Puerto Rico, Virgin Islands, and American Samoa. Unfortunately, the im- 
portant program of determinations of the prevailing minimum rate under the 
Walsh-Healey Public Contracts Act has been sharply limited by inadequate 
funds. Even the increase in the number of determinations from 5 to 7 a year 
planned for fiscal 1958 would mean that there would continue to be no minimum 
wage determinations at all in many industries in which there are Government 
contractors and a high proportion of obsolete determinations even for those in- 
dustries for which determinations have been made. We therefore urge that 
sufficient funds be appropriated to permit a minimum rate of 10 determinations 
a year. It is our understanding that this would be possible with an additional 
appropriation of less than $60,000. 

The Wage and Hour Division, with the assistance of the Bureau of Labor 
Statistics, has launched a series of studies of the economic effects of the Fair 
Labor Standards Act. These studies should provide significant information 
which will be of great value in consideration of future legislative proposals 
with regard to the minimum wage. Sufficient funds should be assured for 
completion of this important project. 

We strongly urge that at the very least the entire amount requested by the 
President for the Wage and Hour and Public Contracts Divisions be appro- 
priated. We also recommend that the committee give sympathetic consideration 
to appropriation of additional funds to expand and improve the program of pre- 
vailing minimum wage determinations required by the Walsh-Healey Public 
Contracts Act. 

BUREAU OF EMPLOYMENT SECURITY 


Salaries and erpenses 


At its recent meeting, the AFL-CIO Executive Council adopted the report 
of its social security committee which included the following reference: 

“Our (social security) committee has observed that in the past the program 
designed to provide protection for the unemployed has suffered from a lack 
of funds for administration. The AFL-CIO has supported efforts to secure more 
adequate appropriations and our committee recommends continued active su, 
port. This includes appropriations sufficient for the salary increases approved 
by the State agencies and for the adequate operation of the Bureau of Employ- 
ment Security in the United States Department of Labor.” 

The Bureau’s request for an increase in its staff and its budget should receive 
the very sympathetic consideration of the Congress. Year after year, the 
Bureau’s responsibilities have been increased through new legislation and 
through demands placed upon it by other departments of Government. Much of 
this added responsibility, however, has not been matched with comparable budget 
recognition. It is essential that proper recognition be made now of these great 
responsibilities. 


Interstate Conference of Employment Security Agencies 


We have frequently questioned the propriety of using Federal granted funds 
for travel, telegrams, and other expenses arising from efforts, particularly on 
the part of the Interstate Conference of Employment Security Agencies to influ- 
ence the course of legislation. We have felt that while it is difficult to draw the 
line between constructive consultation between Members of Congress and admin- 
istrators of State programs, and, what can only be accurately described as 
lobbying activity paid for out of the Public Treasury, it is necessary to try to 
draw that line. 

We believe that this effort was materially advanced by the actions of this 
committee by its references to the problem in its reports for appropriations for 
the years 1956 and 1957, and by the committee’s calling on the Department of 
Labor to clarify its policy in this respect. We believe that the requirement that 
the State agencies submit an accounting of all out-of-State travel by State offi- 
. except for official conferences called by the Bureau, also has had a salutary 
effect. 
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In this connection we are pleased to note also that the interstate conference, 
itself, became aware of the problems involved and took constructive and remedial 
action. The executive committee, at its meeting in March 1956, adopted changes 
in the conference code designed to prohibit lobbying. 

Unfortunately, however, in one respect efforts toward the solution of this 
problem experienced a setback during the past year. After an extensive study 
of this problem by a Subcommittee of the Federal Advisory Council, the Council 
itself, by unanimous action made certain recommendations to the Secretary of 
Labor. These included the recommendation that he establish a clear-cut policy 
governing the use of granted funds for Federal legislative activity. The policy 
as issued by the Secretary on December 21, contained the provisions recom- 
mended by the Federal Advisory Council, but added a qualifying paragraph 
which, to some extent at least, nullifies the recommendations of the Advisory 
Council. 

As we interpret the modification of the proposed standards by the Secretary 
of Labor, it will now be possible again for State administrators to expend granted 
funds, not only for the legitimate purpose of giving requested information to 
Members of Congress, but for stirring up activity among interested groups in 
support of, or in opposition to, legislative proposals. This results from the 
right granted to “prepare and distribute” analysis of pending legislation. For 
this reason, we are prompted again to suggest to the committee that it continue 
its request for full information of the use of granted funds, including travel 
funds, by State administrators, as has been done during the past two fiscal 
periods. 

Mezxican farm labor program 

The President’s budget request for the Mexican farm labor program is 
$2,683,000 and constitutes an increase of $471,300 in actual program operations. 
This increase is most urgently needed to meet the increased number of workers 
expected in 1958 and to provide for better enforcement of wage and housing 
conditions. 

Last year, we submitted to the subcommittee the recommendation of organized 
labor that proper enforcement of our agreement with Mexico would require a 
full-time compliance officer for every 2,000 Mexican workers. Even with the 
higher appropriations requested, it will still be necessary for each Foreign Labor 
Service representative to service almost 4,000 workers. During the present 
fiscal year, each must serve over 5,600 workers. Small wonder, therefore, that 
the Mexican program has resulted in so many complaints. 

A major source of complaint this year has been the horrible housing situation 
which exists in many areas where Mexican nationals are employed. The Diree- 
tor of the Bureau of Employment Security has reported that he has seen camps 
“that I would consider unfit for human habitation.” <A stepped-up program of 
housing inspections is imperative. 

It is a shocking thing that in the face of the awful housing situation farm 
employers have launched a nationwide campaign to cripple and perhaps destroy 
the efforts of the Labor Department to improve the housing situation in line 
with our agreements with Mexico. These unconscionable employers must not 
be permitted to use the appropriations route to carry out their objectives. The 
AFL-CIO respectfully urges the House subcommittee to spurn all efforts to kill 
the housing program by drying up the funds needed. 

The Congress can demonstrate its rejection of this unsavory campaign by 
voting the Mexican farm-labor program at least the funds requested by the 
President. 


BUREAU OF APPRENTICESHIP AND TRAINING 


The modest increase proposed for the Bureau will go only a small way toward 
making up for the deterioration of its services in recent years. It is our hope 
that the Congress will approve no less than the President has requested. 

The bulk of the proposed increase—about $300,000—will be used in the launch- 
ing of a major effort by the Bureau for the encouragement of better and broader 
training for all types of occupations. It is our understanding that this training 
program will in no way diminish the Bureau’s work in the formal apprenticeship 
program, but will add training operations wherever immediate action is needed 
to prepare workers for efficient production. 

There is now very broad understanding of the basic economic truth that in the 
final analysis the economic health of the Nation and the standard of living of 
our people reflect the prodctivity of America’s workers. There must be every 
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help given—by management, by labor, and by Government—to further this pro- 
ductivity. This is especially true during a period of revolutionary technological 
changes, such as we are experiencing today. 


BUREAU OF VETERANS’ REEMPLOY MENT RIGHTS 


The budget request for this Bureau would permit an increase in 18 positions 
over the present level. There is much evidence that this increase is necessary 
if we are to accord our veterans the kind of consideration they so richly deserve. 

Reemployment rights now constitute perhaps the most important guaranty 
which the Federal Government provides for successful readjustment to civilian 
life. The elimination of other benefits will undoubtedly increase the number 
of veterans desiring to return to their former civilian jobs. They deserve quick 
and efficient service. 

The work of the Bureau is bound to increase as the size of our Ready Reserve 
increases in fiscal 1958. The current backlog, moreover, is reported as increasing. 

The AFL-CIO trusts that the Congress will permit this important service to 
operate at the level necessary for efficient operation. 


BUREAU OF EMPLOYEES’ COMPENSATION 


We wish to endorse the proposal that there be some decentralization of the 
activities of the Bureau. By locating operations in Chicago, New York, and 
Boston, roughly half of all Federal employees will be able to obtain more efficient 
handling of their claims under the Federal Employees’ Compensation Act. 

The Congress is urged to approve the small increase in funds needed to carry 
out this decentralization. 


INTERNATIONAL LABOR ACTIVITIES 


Last year, the AFL-CIO indicated to this subcommittee its strong support 
for the international labor activities of the Department of Labor. We will 
not repeat that statement again, except to point out that the last 12 months 
have only strengthened the conviction of organized labor that world peace and 
the defeat of world communism requires an understanding of the problems of 
workers all over the world. The Department of Labor’s work in the Interna- 
tional Labor Organization and in the labor attaché program of the United 
States Foreign Service has been of inestimable value. 

The President’s budget request for fiscal 1958 includes an increase to make 
possible the addition of several area specialists and to expand the Department's 
activities in connection with the ILO. Both of these objectives, it is our deep 
conviction, are very much to be desired. We urge the Congress to support the 
request. 

FEDERAL MEDIATION AND CONCILIATION SERVICE 


The Federal Mediation and Conciliation Service has been playing an ever- 
increasing role in the reduction of industrial conflicts. Year after year, its 
workload has increased as its usefulness has been demonstrated over and over 
again. 

Recent technological and collective bargaining trends have added considerably 
to the complication of collective bargaining. This has called for highly trained 
mediators, as it has for highly trained representatives of both labor and 
management. The Service’s training activities represent a sound investment. 

The President’s request represents only a slight increase over the present 
budget—an increase of only $119,000 in operating funds. These would be used 
for inservice training for mediators, improvement of facilities for field mediators, 
and for just a few more man-years of mediation activity. 

The AFL-CIO urges the Congress to approve the President’s request for this 
very useful function. 


PUBLIC HEALTH SERVICE 


National Institutes of Health 

The AFL-CIO was highly gratified that its proposals last year for substantial 
increases in the President’s proposals for medical research were in fact carried 
out by the Congress. The subcommittee deserves the heartfelt thanks for all 
America for the part it has played in strengthening this program. The work of 
the National Institutes of Health and of the federally supported projects con- 
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tinues to live up to all of the hopes ever expressed for this activity. We cannot 
afford to let down for one moment in medical research. 

The President’s proposals for fiscal year 1958 would, in aggregate, allow for 
actual research projects at a rate equal to those for the present fiscal year. We 
cannot understand why the cancer budget is actually about $1,500,000 less than 
the present year, or why the amount for mental health, where the need is so 
great, is no higher than at present. As we indicated last year, the only ceiling 
that should be placed upon this activity is the ability of the professions intelli- 
gently to use the funds. With facilities increasing, albeit at much to slow a 
rate, it should be possible profitably to spend even more money than last year. 
We urge the Congress to ascertain the adequacy of the President’s proposal 
and to increase it if it finds that it is below the country’s potential. 


Health research and training facilities 


Experience has already indicated that the level of grants for the construction 
of health research facilities is inadequate. More than $25 million for 80 grants 
has already been awarded for fiscal 1957, out of a total appropriation of $30 
million. The Department of Health, Education, and Welfare has stated that 
applications totaling $48 million are now pending, and more applications are 
still being received. 

In light of the above situation, the President’s request for another $30 mil- 
lion appropriation for fiscal 1958 is very disappointing. There should simply be 
no ceiling at all on the funds we must be willing to spend to develop every pos- 
sible research facility. Unless such facilities are available, it will be pointless 
and futile to make appropriations for research projects as such. 

The same observation, of course, applies to the construction of training facili- 
ties, both in the medical and the dental fields. This is perhaps the most seri- 
ously neglected area of all in the entire health field. It is to be hoped that the 
Congress will pass the enabling legislation at this session and make the appro- 
priate funds available. The AFL-CIO agrees with those Members of the Con- 
gress who have expressed shock at the ridiculously low level of support which 
the President has suggested in the budget message. Recommended was obliga- 
tional authority of only $15 million for the first year, with expected expenditures 
of only about $3 million. It is to be hoped that the Congress will approach this 
matter with much more imagination and daring. 


Hospital construction 

It is a disappointing and disturbing fact that we do not support hospital con- 
struction to at least the level authorized by the Hill-Burton Act. The two parts 
of this program have a ceiling of $210 million. The Congress has failed to ap- 
propriate sums anywhere near this amount, and even these appropriations have 
not actually been fully used. This is a situation we find it very difficult to under- 
stand. The tremendous need for hospital beds—of all kinds—is beyond dispute. 
Why, then, are these hospitals not being built? 

A recent report by Dr. Vane M. Hoge, Assistant Surgeon General, reveals that 
the country now has 1,100,000 acceptable hospital beds. This is only 57 percent 
of the total beds needed—indicating a current shortage of 800,000 beds. Mental 
hospital shortage alone is estimated at 360,000. More than 2,500,000 Americans 
still live in areas where there are absolutely no hospital facilities at all accessible 
to them. 

The Hill-Burton Act is now 10 years old. Even though much more could have, 
and should have, been accomplished under this act, everybody associated with 
this wonderful program can take great pride in the fact that under it more 
than 3,100 projects have been approved amounting to $2.5 million. Of this 
amount, the Federal contribution amounts to about $800 million. 

It is a matter of clear and impressive record that our hospital situation would 
today be substantially worse than it is if it had not been for the Hlill-Burton Act. 
The AFL-CIO hopes that new life can be breathed into it by realistic appro- 
priations and by raising the present ceiling as soon as possible. We cannot afford 
to waste America’s most precious asset—its people. 

Hospitals and medical care 

The President’s request for this activity shows a slight increase over the 1957 
appropriations, after allowing for the $1 million for addition to nurse-training 
grants and $1,076,000 for medical care of dependents of military personnel. The 
increase for the regular activities would just be enough to meet increased costs 
of medical care and would thus provide for no more than the present rate of 
activity. Principal beneficiaries of this service are American seamen. 
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Affiliates of the AFL-CIO with responsibility for the seamen have expressed 
concern about the possibility of cuts by Congress in this important program. It is 
the hope of the AFL-CIO that the Congress will approve at least the level 
proposed by the President. 


Health of the aged and chronic disease 

After all the grand talk about the needs in this important area, we are deeply 
disappointed at the very nominal budget request which has come from the Presi- 
dent. Only $1,500,000 is requested for grants for special projects in health of 
the aged and chronic disease and only $1,200,000 for direct Federal operations in 
this field. 

We call upon the Congress to add substantially to these requests and direct 
that work be expanded forthwith. We are sure that this subcommittee needs no 
documentation from us about the growing dimensions of this problem. Its re- 
peated expressions of concern about this problem are greatly appreciated by the 
labor movement. 

There are 14 million people in this country aged 65 or over, and the number is 
increasing by 300,000 a year. Certainly we cannot delay any longer to institute 
a meaningful program of study, demonstration, and promotion of new 
developments. 


Occupational health 

The President’s request constitutes an increase from $656,900 to $791,000, but 
this is still far below the level of $1,300,000 recommended by the public advisory 
committee. Even this full amount would mean an expenditure of less than 2 
cents for each member of the labor force for the safeguarding of workers against 
occupational disease. 

Although other units in the Labor Department and HEW will have some 
responsibility for inquiring into the hazards flowing from radiology, we believe 
that the occupational health activity should have adequate funds to pursue this 
great threat in the area of its own responsibilities. 

Earlier this month, the executive council of the AFL-CIO, based upon a report 
from its committee on safety and occupational health, called specifically upon 
the Congress to add substantially to this budget request. 

Sanitary engineering activities 

We welcome the increased budget proposed for the sanitary engineering activi- 
ties of the Public Health Service. Especially important is the greater allowance 
for radiological health work. The potential public health problems involved in 
exposure to radiation must be given every possible consideration. The AFL-CIO, 
as indicated earlier, is very much interested in all aspects of the radiation hazard 
problem and therefore welcomes every assist which the Federal Government 
gives to maximum enlightenment in this area. 

The $608,000 appropriation is certainly a small enough price to pay for pro- 
tection against the frightening prospect of radiation hazards. 


OFFICE OF EDUCATION 


Vocational education 

We urge the Congress to agree to the President’s request for the full authoriza- 
tion, $33,575,081, permitted under the George-Barden Act. 

The vocational educational program has been one of the most successful 
programs ever conducted and deserves maximum support. The AFI-~CIO hopes 
that the Congress will raise the authorization as the need for the program grows. 


Educational research 

Among the most important projects of the Office of Education is that of educa- 
tional research. Designed to develop new knowledge and to make better use 
of existing knowledge, this program operates through contracts in support of 
research projects in cooperation with universities and colleges and State educa- 
tional agencies. During fiscal 1957, Congress appropriated $1,020,190 for initia- 
tion of research projects. Of this, two-thirds was earmarked for work on the 
educational problems of the mentally retarded which, as highly meritorius as is 
this work, leaves little for the overall program. 

At the beginning of 1957, the Office of Education identified major problem 
areas in education, on which research is needed. In addition to other basic 
questions which should be considered, the Office identified the following 10 
important areas for special consideration : 

1. Education of the mentally retarded. 
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2. Development of special abilities of students (identification and develop- 
ment of unusual talent). 

3. Educational aspects of juvenile delinquency. 

4. Retention and continuation of students (those who drop out of school 
before they have reached their maximum level of development, capable 
students who never enter college or who leave before finishing). 

5. Staffing the Nation’s schools and colleges (getting and keeping qualified 
teachers ; career motivation in the teaching field). 

6. Planning and costs of school construction (restricted to college build- 
ings—present status and future needs during fiscal year 1957). 

7. Implications of expanding technology for vocational education. 

8. Educational problems resulting from population mobility. 

9. Educational needs of low-income, rural families. 

10. Educational uses of television. 

The vital nature of each of these subjects is self-evident. However, the 
administration has asked, for all of this, only $2,300,000 for fiscal 1958. We be- 
lieve this is not nearly enough. 

Of particularly crucial importance to the Nation is No. 7—the implications of 
expanding technology for vocational education. Advances in electronics proceed 
at an unprecedented rate. The revolutionary changes of automated production 
are already with us. Before long we will have the large-scale industrial use of 
atomic energy. We will shortly have to retrain in varying degrees millions of 
workers both in new safety procedures and in new production methods. The 
implications for vocational education, in our expanding technology, are serious 
indeed. Immediate and thorough research is required on this fundamental 
problem. Yet, to date, no contracts have been entered on this vital subject. 

No request for study-funds is made with respect to the most difficult problem 
facing our public schools today. That problem is the desegregation of our public 
schools, in conformity with the decisions of the Supreme Court of the United 
States. 

As experiences are compiled, in accordance with Federal court orders or on a 
voluntary basis in the desegregation of the schools, the American people and all 
school systems should be kept fully informed. We urge the Congress to appro- 
priate sufficient funds and to direct the Office of Education to undertake a con- 
tinuing study of this problem. We urge the most serious consideration of this 
request. 

Library services 

In this, the richest country on earth, approximately 27 million persons are 
without access to any public library service. Some 90 percent of these people 
liveinruralareas. In addition to these, another 53 million Americans, in villages 
and small towns, have only a library service which competent authorities have 
declared to be wholly inadequate. The request for $8 million for grants to the 
States, which must be matched by the States on the basis of their ratio of the 
total per capita income, seems to us to be inadequate. The American Library 
Association has indicated that only the full authorization, $7,500,000, can begin 
to do the job needed. We urge the Congress to give sympathetic consideration 
to this request. 

SOCIAL-SECURITY ADMINISTRATION 


More than half of the entire increase in the Labor-HEW budget for fiscal 1958 
is to be found in the sums required to meet our responsibilities under the Social 
Security Act for grants to States for public assistance. These responsibilities 
were increased as a result of the amendments to the Social Security Act adopted 
hy the Congress in 1956. These improvements were approved by overwhelming 
bipartisan majorities in both Houses, and certainly the Congress cannot fail now 
to support the program. 

When the urgent deficiency appropriation of $275 million just voted by the 
Congress is added to the last year’s appropriation, it will be found that the 
increase proposed for the entire fiscal year 1958 is only about $100 million. 

The AFL-CIO wishes to express its hope that the Congress will not place any 
limitation upon the funds which may be used for administrative costs. Naturally, 
we are all concerned about keeping such costs down so that every possible dollar 
can go for the actual payment of benefits. Our obligations under the law are 
clear, however, and we must be prepared to match any and all State funds which 
are found by the Department of Health, Education, and Welfare to be necessary 
for the administration of the public-assistance program. 








We are pleased to see modest improvements in the level of grants proposed 
for maternal and child-health services, and also for child-welfare services. The 
ceiling for child-welfare services was raised in the 84th Congress from $10 
million to $12 million. We believe that the urgency of the situation which 
prompted this increase in the authorization applies equally to the needs for 
fiscal 1958, and we urge the full appropriation of $12 million instead of the 


proposed $10 million. 
VOCATIONAL REHABILITATION 


The goal of our State-Federal program of vocational rehabilitation should 
be a total of at least 200,000 disabled men and women restored to employment 
and satisfying life each year. In 1956, however, we achieved only 65,640 com- 
pleted rehabilitations. During the current year, the total is expected to reach 
about 76,000. 

Although the President’s recommended budget for fiscal 1957 represents a 
very welcome increase from $43,610,000 to $50,945,000, the number of completed 
rehabilitations will increase to only 90,000. In other words, we will have met 
less than half of what our experts tell us is a realistic and attainable goal. 

Especially welcome are the proposed increases for “training and traineeships” 
and for “unique special projects.” Every possible support must be given to the 
development of new techniques and solution of difficult rehabilitation problems. 


FOOD AND DRUG 

We are pleased to note an increase in the budget for the Food and Drug Ad- 
ministration from $7,979,000 to $10,554,500. This increase represents the sec- 
ond phase of a program of improvement in the work of the Administration as 
recommended in 1955 by a citizens’ advisory committee. The health and welfare 
of all of America’s families demands proper enforcement of our food and drug 
laws. 

Mr. Booxsrnper. If I may, Mr. Chairman and gentlemen, I would 
like to make a few remarks which may on the surface appear to be 
unresponsive to the particular issues that you have to deal with, but if 
you will give me 2 or 3 minutes to do that, I think you will see that we 
are trying to make a very specific point, that the context in which you 
will be making your deliberations is one in which we have a very great 
interest. 

We are, frankly, somewhat disturbed by the great hue and cry of 
the last few weeks about cutting the budget. 

Now, labor people, members of my organization, are just as inter- 
ested as anybody else in having the budget reduced, and ultimately 
taxes reduced. However, we do say in all sincerity that we are pre- 
pared to make whatever contribution we have to make toward meeting 
all legitimate and necessary expenditures of government. 

We do not share the general alarm that a country of our size cannot 
afford a $72 billion budget. We wish it didn’t have to be that size, 
but if that is what we do need, then we must support it. People are 
selling America short who declare that a $72 billion budget will bank- 
rupt America. We have done much better than that when necessary, 
unfortunately, for purposes which aren’t the best in terms of social 
objectives. 

As I am sure has been pointed out to you frequently before in these 
hearings, only a small part of the $72 billion goes for what are called 
nondefense items, and yet it is in that area of nondefense that you 
are expected to make a cut. 

I want to make the further observation that of the nondefense items 
that the Appropriations Committee, as a whole, has to deal with, that 
part with which you deal comes to only three and a half billion dollars, 
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which seems to come out to about 5 percent of the total budget, and 
about 1 percent of our total national product. 

We most respectfully make an observation that we hope you won’t 
misunderstand, and that is that we trust that the subcommittee will 
not participate in any competition to see who can cut the most. We 
say most seriously to you that we believe that there are no items in this 
entire budget which are expendable items. 

As the full document will indicate to you, many of our people who 
are affiliated with our organization, work for the or ganization, or our 
affiliates, have spent many hours analy zing the budget. I won’t go 
into the details of it. But we are impressed with the fact that it is a 
tight budget. A very large part of it goes for public assistance. And 
I don’t see how anybody can even think of ¢ utting public assistance. 

We have a responsibility to those who, for one reason or another, 
have been omitted from our social insurance programs in past years. 

I think our point of view is summarized quite adequately in a single 
sentence, or answer, which the President gave to a reporter at a recent 
press conference. He said: 

As long as the American people demand—and in my opinion, deserve—the 
kind of services this budget provides, we have got to spend this kind of money. 

We believe the American people do want the services that that part 
of the budget which you are responsible for does provide. Obviously 
you have a responsibility which you have demonstrated over and over 
again in cutting the budget where possible, but you have also dem- 
onstrated another thing which you have done very well: You have 
increased the budget where necessary, and for this America will 
always be erateful, [ think especi: ully of the medical research field, 
where you have not hesitated to increase the budget as proposed by 
the President. 

Now, one further comment in this generalized statement of the 
framework of our recommendations. We do understand what prompts 
the fears of a large budget—inflation. Now, inflation is something 
that our people suffer from as well as any other segment of society. 

We do submit, gentlemen, that the fears, although real and impor- 
tant, are not, we think, properly directed. The organization I am 
privileged to represent has called upon the Congress to conduct an 
investigation into the causes of inflation. We want to know what is, 
in fact, the relationship between prices, wages, profits, and so on. 
We have nothing to fear from such an investigation. 

We think, though, that the general fear of inflation has been exag- 
gerated. In a country where we are still not utilizing our full pro- 
ductive capacity—and this is a fact which the economists have dem- 
onstrated—furthermore, in an economy where, albeit small, there will 
still be a budget surplus, we feel that these facts do not add up by 
themselves to an inflationary potential. 

And so, if the grounds for cutting the items is the general fear of 
inflation, we suggest most respec tfully that these are not proper 
grounds, 

Now, if I may take then 2 or 3 more minutes, I would just like to 
highlight in very brief form each of our major recommendations only 
unless } you have some questions, sir, you would like to ask. 

Mr. Focarry. No; go ahead. 
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Mr. Booxsrnper. In the field of migratory labor we welcome the 
increase that is proposed of $40,000, but all the reports that come from 
our field people indicate the situation is still so horrible as to warrant 
an even more generous increase in that particular appropriation. 

We are both pleased and disturbed to find that in the field of indus- 
trial accidents it is proposed that $20,000 be allocated for new work 
in radiation hazards. Now, we are pleased, because it is a beginning. 
But we can’t begin to understand what can be done with what amounts 
to two people working in this very, very complicated and important 
field. We are aware of the fact that other areas of the Government, 
including other parts of this very budget, have some responsibility 
for this. We would like to see no stone unturned in this area. 

And as you will soon see, in some other places where this work has 
a relevance, we propose that there, too, you be as liberal as you can 
possibly be. 

May I interject the observation, only today the AFL-CIO has 
brought to town 150 people from all over the country to participate 
in a conference on radiation hazards. And in addition to our own 
people who are charged with responsibility for safety and workmen’s 
compensation, we brought some of the country’s leading atomic sci- 
entists to help guide us in this whole field of radiation hazards. 

In connection with the youth employment activities, we do hope 
that this year Congress will go along with the request of the President. 
We were disappointed, frankly, last year, when there was no such allo- 
cation for this important activity. 

In the area of the physically handicapped, we renew our annual 
plea that this is a field where the authorized limit, it seems to us, is 
a reasonable one, and we would prefer to use the full authorization of 
$295,000. 

In the Bureau of Labor Statistics, there has been an increase over 
the years in the amount made available for productive data and 
study of automation. We want to underscore the importance of this 
activity, and again, as much as can be spared for this activity, seems 
to us to be very worthwhile. 

In the area of price statistics, as our statement will say in much 
greater detail, the proposed increase will permit only a piecemeal 
revision of the Consumer Price Index. We make the observation that 
this is not sufficient, and might even be misleading, that is, the opera- 
tion of a piecemeal revision is not necessarily a good idea. 

We are hopeful that moneys would be made available which would 
permit the complete revision of the Consumer Price Index in order to 
make it available as a good modern tool for both management and 
labor. 

In the field of housing and construction statistics, we would have 
hoped there would be some additional money for the purposes of 
obtaining modern labor requirements for the newer type of construc- 
tion. We are disappointed that the budget does not have such an in- 
crease. 

One observation now, in connection with the Mexican farm-labor 
program. We are very disturbed at what we have found to be a very 
widespread campaign on the part of major farm employers to kill the 
housing work for the Mexican farm laborers. And we would hope, 
gentlemen, that you will not permit the appropriations route to be 
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used for the killing of this important activity. If anything, the hous- 
ing work has to be strengthened and not diminished. 

I know that in this committee I need not make any prolonged 
speech for medical research. Your record is a wonderful one. We 
point out in our statement that we are frankly a little disturbed at 
the failure to increase the mental health activities, and we are dis- 
appointed in what seems to us—we may be in error—seems to us to be 
a reduction in the amount of moneys available for cancer research. 

In these two activities, cancer and mental health research, we would 
hope there would be a substantial increase. 

In the health research facilities area, the evidence is that the $30 
million increase has already been demonstrated to be too low, in the 
light of the great volume of applications. And we hope that the 1958 
appropriations for this activity will be at a higher figure. 

We renew again our request that hospital construction be supported 
at the level of the original authorization—a total of $210 millon. 
With a bed shortage of 800,000 beds, we see no reason why the Congress 
should do no less than that. 

In health of the aged and chronic disease, we would hope for 
something larger than the $2,700,000. 

Occupational health is one of these areas where we think that work 
in the radiation hazards area makes as liberal an appropriation as 
possible advisable. 

One final, last observation. This committee has been very helpful 
in clarifying the kind of work which the Interstate Conference on 
Employment Security Agencies may properly engage in. One thing 
that has happened during the last 12 months which seems to us to be 
a backward step, is the instructions which the Secretary of Labor 
issued, based upon recommendations to him, which contains perhaps 
unwittingly, a may be an unfortunate loophole for the agencies to 
continue operating in what really should be called a lobbying field. 

I don’t know whether this has been called to your attention pre- 
viously, but on page 10 of our formal statement we do have an expla- 
nation of our concern. 

That completes my summary. 

Mr. Fogarty. Thank you very much. 





OccuPpaTIONAL HrautrH Program 


WITNESSES 


HON. LEE METCALF, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF MONTANA 


HON. LEROY H. ANDERSON, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MONTANA 


HERMAN CLOTT, WASHINGTON REPRESENTATIVE, INTERNA- 
TIONAL UNION OF MINE, MILL, AND SMELTER WORKERS 


Mr. Focarry. Go right ahead, Congressman. 

Mr. Mercatr. Mr. Chairman, I appreciate this opportunity to ap- 
pear on behalf of a substantial increase for the Public Health Service’s 
occupational health program. 

During the 84th Congress, I headed the Mine Safety Subcommittee 
of the House Committee on Education and Labor. Members of the 
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subcommittee were Mr. Elliott, of Alabama; Mr. Landrum, of 
Georgia; Mr. Rhodes, of Arizona, and Mr. Fjare, of Montana. 

We were instructed to hold hearings on bills pending before the 
committee to provide for the same kind of Federal safety code for 
metal and nonmetallic mines that we already have for the coal mines. 
We held field hearings in Minnesota, Montana, and Colorado and 
wound up with a full-scale hearing in Washington. 

During the course of these hearings, we became more aware of this 
Nation’s major occupational health problems, of the excellent research 
work by the Bureau of Mines and the Public Health Service, and of 
the need to substantially increase appropriations to expand this coop- 
erative program. 

Our subcommittee found three major occupational health problems, 
In order, they are silicosis, pneumoconiosis—— 

Mr. Lannam. What is that ? 

Mr. Mertcatr. Pneumoconiosis is a form of inhalation of other dusts 
than silica dust. For instance, in this slide that I obtained from the 
Wales Public Health Service, there is shown an inhalation of coal 
dust, which would be pneumoconiosis. There is a cross section of 
healthy lungs, and here is a cross section of inhalation of dust other 
than silica dust. Silicosis is specifically a disease caused by the inhala- 
tion of silica dust. 

There is no known cure for silicosis, and no known cure for these 
other diseases. No one knows for sure how many workers are infected. 
A Public Health Service study of the prevalence of silicosis found 
10,362 cases that had been compensated or reported in one form or 
another in 22 States during the 5 years 1950 through 1954. This 
figure of 10,362 cases is so conservative as to be practically meaning- 
less. For one thing, vital statistics records show more than 10,000 
deaths from occupational chest diseases in the United States during 
the years 1950 through 1954. According to the Public Health Service, 
2,000 of the silicotics reported in its survey were dead. If the total is 
actually 5 times the number of dead recorded by the occupational dis- 
ease survey, then we are dealing with a disease that has disabled 
40,000 men, and many thousands more are in the various stages. 

Caring for even this fraction of workmen completely disabled by 
silicosis is expensive. The Public Health Service estimates the annual 
compensation cost of this disease at upward of $6 million a year in 
only 13 States. 

At this point in the record, I would like to insert a letter and a table 
from the Public Health Service on the compensation costs of silicosis. 

Mr. Fogarty. All right. Thank you very much. 

(The letter and table are as follows :) 

DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 
PUBLIC HEALTH SERVICE, 
Washington, D. C., February 21, 1957. 
Hon, LEE METCALF, 
House of Representatives. 

Dear Mr. Metcatr: This is in reply to your letter of February 19, 1957, regard- 
ing the annual compensation costs of silicosis. This study has not been com- 
pleted, but I am glad to transmit the preliminary data which has been obtained. 

The attached table contains information from 13 States only. It was im- 
possible to obtain information from each State over a comparable period, so one 
should pay particular attention to the second column which indicates the period 
covered. Compensation costs refer almost entirely to indemnity benefits paid 
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to the worker or to his dependents. The Ohio figures are, however, an excep- 
tion, since they cover medical and other costs. Some medical costs are con- 
tained in the figures from other States, but this information is seldom complete 
or identifiable. 

It is not practical to make cost comparisons between the various States since 
there are many variables in the compensation figures, not only in the amounts 
allowable under State statutes but also in the manner in which the records are 
kept and data on costs are reported. For instance, the figure for Pennsylvania 
refers to the awarded amounts. In Ohio, the figures quoted refer to amounts 
payable through 1954 to nonfatal cases and the maximum due to dependents in 
fatal cases. There is no ceiling on the amount a nonfatal case may receive. 
Moreover, the number shown represents only a portion of the total caseload. 
It should also be recognized that many of the cases reported from other States 
are still active and will continue to draw benefits in the future. 

Montana is excluded from the table, although information was received from 
that State. An average of 625 silicotics per month received benefits from the 
department of welfare during 1955. The amount paid in February 1955 was 
$37,466 ; in December 1953, it was $37,787 to 630 cases. During the period 1950— 
54 it was estimated that approximately $2.5 million was dispersed by the Mon- 
tana Department of Welfare for silicosis benefits. 

The cost estimates for most of the States shown in the table, including Ala- 
bama, New York, and Pennsylvania, were submitted directly by the workmen’s 
compensation agency. In several States, however, the totals are based on in- 
formation abstracted by this office from a review of the individual cases on file 
with the State compensation agencies. 

A full report will be submitted to your office when it has been completed. 

Sincerely yours, 
Henry N. Doy te, 
Assistant Chief, Occupational Health Program, 
Division of Special Health Services. 


Compensation costs of silicosis, preliminary 





| Total 
State Period covered ak 
Cases Amount 

cece | 
Alabama Oetober 1951-September 1955 706 $2, 231, 600 
California 1952-54 SO | 452, 852 
Colorado July 1952-December 1954 Ll 51, 512 
Idaho 1950-54 43 147, 669 
Illinois do__. 202 | 479, 356 
New York ; do 706 LI, 421, 526 
North Carolina. 1950-55 eg 128 | 559, 483 
Ohio ..| 1950-54 ‘ } 457 | 23, 586, 582 
Pennsylvania do | 2, 459 9, 964, 260 
Utah do 47. 122, 461 
Virginia do__. 56 121, 255 
West Virginia 1951-54 2, O15 | 2, 790, 000 
Wisconsin _., 1950-54 64 | 617, 493 
Total. j ‘ 6, 949 32, 545, 999 





1! Litigated cases only. 
2 Part of period only. 
3 Fiscal years. 

Mr. Mertcatr. I have a brief conclusion. 

Three weeks ago I appeared before the Interior Appropriations 
Subcommittee on behalf of an increase for the Bureau of Mines safety 
and health programs in metal and nonmetallic mines. That subcom- 
mittee has since recommended an increase, included in the appropria- 
tion bill which poe the House, Tuesday, February 26, 1957. 

I told that subcommittee, and I repeat here, that the witnesses before 
my subcommittee disagreed on many things. They agreed on one—on 
the need for the Public Health Service and the Bureau of Mines to 
— their staffs and activities for research in mine and health and 
safety. 
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Almost every witness who appeared before my subcommittee urged 
these increased appropriations—witnesses from management and 
labor alike. 

With the committee’s permission, I should like to read into the record 
at this point a list of some of these witnesses and the organizations 
they represented: 

C. E. Schwab, representing the American Mining Congress, the Coeur d’Alene dis- 
trict of Idaho, and the Bunker Hill Co., of Kellogg, Idaho 

Orr Woodburn, a director of the Globe-Miami Mine Rescue and First Aid Asso- 
ciation, Globe, Ariz. 

Miles P. Romney, manager, Utah Mining Association 

B. I. Renouard, manager of mines, Butte district, Anaconda Co. 

Max W. Bowen, mining engineer, executive vice president and general manager, 
the Golden Cycle Corp., Colordo Springs, Colo. 

William F. Eckert, a member of the safety committee of the Lake Superior Iron 

Ore Association 
George A. Borgeson, manager, safety and claims, M. A. Hanna Co., Hibbing, Minn. 
Al Kolu, assistant safety supervisor, Pickards Mather & Co., Duluth, Minn. 
Robert F. Wilson, manager, safety and compensation, Oliver iron mining divi- 

sion, United States Steel Corp., Duluth, Minn. 

Fred Burnett, superintendent, Montana Phosphate Co., president, Mining Associa- 
tion of Montana 

Ben Kangas, Chisholm, mine inspector, St. Louis County, Minn. 

Hon. Arnold H. Olsen, attorney general, State of Minnesota 

Bernard W. Stern, research director, International Union of Mine, Mill, and 

Smelter Workers 
Albert Pezzati, secretary-treasurer, International Union of Mine, Mill, and 

Smelter Workers 
Ernest Salvas, executive board member, International Union of Mine, Mill, and 

Smelter Workers 
Frank Burke, director, safety and health, United Steelworkers of America, AFL- 

cIO 


Joseph Sanchez, miner, Sunday Lake Iron Co., Wakefield, Mich. 

Mr. Chairman, I hope that the subcommittee will see fit to order a 
start during the next fiscal year on this important occupational disease. 

Mr. Focarry. Thank you very much. 

Congressman Anderson, do you have a statement ? 

Mr. Anverson. I would like to say a few words, if I may, first, to 
thank you for this opportunity of appearing before you on problems 
that are of vital interest to my State of Montana; sec ondly, to endorse 
the statement that Mr. Metcalf has put in, which is based on a very 
painstaking consideration and careful collection of figures; and, 
finally, to add just a word in the light of my experience as a State legis- 
lator in the past 10 years for the State of Montana. I would like to 
point out that we in our State have been appropriating approximately 
a half million dollars biannually just for welfare payments to silicotics, 
and these are only those in most advanced stages. 

This sum that we in one State are expending is so much greater 
than the one being asked of you in this appropriation that it seems 
to me that it points out the magnitude of the problem and the great 
work that could be done here by the investment of a small amount 
in trying to find a cure for this situation. 

Mr. Foarry. Thank you very much. 

Mr. Mercarr. Mr. Clott. 

Mr. Fogarty. Please identify yourself for the record, Mr. Clott. 

Mr. Crorr. I am Herman C ‘lott, Washington representative of the 
International Union of Mine, Mill. and Smelter Workers, 711 14th 
Street. 
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Mr. Chairman, I understand that this committee thrives on brevity, 
and so I am going to follow that. I have a statement here, which is a 
brief, which I would like to submit for the entire committee, and you 
can have it in the record. 

(The prepared statement of Herman Clott follows :) 


TESTIMONY OF HERMAN CLOTT, WASHINGTON REPRESENTATIVE, INTERNATIONAL 
UNION OF MINE, MILL, AND SMELTER WORKERS 


Mr. Chairman, I appear to ask that this committee recommend an additional 
appropriation of $250,000 for the Public Health Service of the Health, Educa- 
tion, and Welfare Department to be earmarked for the Bureau of State Services, 
which administers the occupational health program. 

For many years my organization, the International Union of Mine, Mill, and 
Smelter Workers, on whose behalf I make this appeal, has been urging Congress 
to take a special look at health and safety conditions in the vital nonferrous 
metal and mining industry of our country. 

Extensive hearings held last year by a special subcommittee of the House Com- 
mittee on Education and Labor, under the chairmanship of Congressman Metcalf, 
of Montana, proved conclusively above all other things that there is a vital gap 
in our knowledge as to the true health conditions in the nonferrous industry. 
Members of the special subcommittee of the Labor Committee who investigated 
the health situation were both shocked and dismayed at this lack of knowledge. 
Even company representatives who testified before this subcommittee urged that 
Congress increase appropriations for both the Bureau of Mines and the Public 
Health Service to make adequate studies possible. 

Some of the facts brought out in the hearings (which have been printed and 
are available to members of this committee) were, briefly, as follows: Silicosis, 
the dread dust disease which is the scourge in this industry among miners, had 
its last authoritative survey made by the Public Health Service in 1940. Since 
then not even a single State agency has maintained any figures which accurately 
could reflect the true incidence of silicosis. While some States have kept records 
for compensation of this disease, these figures only partly reveal the true situation 
because of legal limits on compensation. 

Despite many assurances from companies and some State agencies that sili- 
cosis is no longer the problem it once was, a report in the October 1956 issue of 
the American Medical Association Archives of Industrial Health by Victoria M. 
Trasko of the Occupational Health Field Headquarters, United States Public 
Health Service, entitled “Some Facts on the Prevalence of Silicosis in the United 
States,” showed 10,362 silicosis cases in the 5-year period from 1950 to 1954 that 
have been compensated or reported in one form or another in 22 States. Miss 
Trasko concludes by saying “This is a lot of silicosis for these times.” 

My union feels that despite the job done in the survey referred to, the case on 
silicosis is far understated. 

Another factor important to this committee is that the study found a developing 
silicosis condition among younger men with recent and short exposure to dust. 

In order to save the valuable time of this committee, I should like to submit 
the testimony of three of the officers of my organization which goes into greater 
detail on the issues I have raised and the need for greater and more thorough 
study of the silicosis and other pulmonary dust conditions among the men in the 
industry which my union represents. 

Our union, for many years now, has been urging Congress to initiate legislation 
from a long-range point of view to correct health and safety conditions in the 
nonferrous metals industry. Some Congressmen and Senators, mainly from the 
West, have introduced such legislation. Some of this legislation, to be frank, is 
opposed by management of many of the companies, whose employees we repre- 
sent, as well as the American Mining Congress which is the employer association 
in the nonferrous metals industry. 

But what I think is important to this committee is the fact that both the union 
and the employers are agreed in public statements that an immediate improve- 
ment is necessary in the services of the Public Health Service to give everyone 
a more sound and correct picture of what conditions in the industry actually 
are. An outstanding example of employer testimony was that of Mr. Charles E. 
Schwab who appeared as a representative of the American Mining Congress. 
Among other things, Mr. Schwab said “In place of the proposed legislation’”—he 
was referring to long-term legislation introduced by Congressmen—‘“‘we recom- 
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mend a strengthening of the health and safety programs now conducted by the 
United States Bureau of Mines. * * * A similar situation exists as to the United 
States Public Health Service which has done excellent work in the study and pre- 
vention of occupational diseases; the existing programs of the Public Health 
Service in this field could also be expanded to good advantage.” rk 

Specifically, our request for an additional appropriation of $250,000 involves 
the following : : 

(1) A pilot study should be initiated jointly between the Bureau of Mines 
and the Public Health Service who can coordinate their efforts to study the 
incidence of silicosis and other pulmonary dust diseases in a given specific 
area such as Montana or the Coeur d’Alenes, both heavy nonferrous mine 
areas. 

(2) In order to initiate such a program expensive equipment will be needed 
to conduct adequate X-ray examination and the “time-vital” examinations 
which are necessary to an accurate study. 

(3) Additional professional and trained personnel will be needed although 
we understand that some personnel is available from present budget alloca- 
tions. 

(4) The amount of money we suggest is based on estimates of the Public 
Health Service itself on what moneys would be needed to initiate joint studies 
with the Bureau of Mines. 

The nonferrous metals industry, it goes without saying, is one of the most 
important industries for the well-being and continued strength of our country. 
It is important not only to keep miners and smeltermen working in this industry, 
but to be able to recruit younger men willing to be employed in the copper, lead, 
and zinc mines and smelters of our country. Assurance of safe and healthful 
working conditions in which the hazard of silicosis and other industry diseases 
are minimized, will go a long way toward maintaining an adequate and capable 
working force in this industry. 

Mr. Crorr. I also have additional material which is contained in 
the hearings which Congressman Metcalf spoke of, if you want it 
for your own reference. I don’t think it has to be printed in the 
record. 

I want to endorse the statement of both Congressman Metcalf and 
Congressman Anderson. I appear here, of course, to ask that you 
do allot, a quarter of a million dollars, for the occupational health 
program of the Public Health Service. 

And let me say that the money is based on estimates which the 
Public Health Service itself states is needed to conduct a pilot study 
in the most concentrated center of nonferrous mining, probably, in 
the country, underground mining, Montana, and Coeur d’Alene, they 
need extra equipment, new equipment for vital study, which measures 
a man’s breath intake and outtake, and the efficiency of his lungs, 
based on the years he has been working in the mines. 

And all this equipment as an initial expenditure is quite expensive, 
as you can understand. And therefore, we feel that this money is 
necessary. I don’t think I have to emphasize the importance of this 
industry to the health and well-being and strength of our country. 

And you know that, if you members of the committee can remember 
it, and if we can get this’ appropriation, you will certainly make this 
industry a better place to work, and we will be able to keep the miners 
we have in the industry now, and be able to recruit younger men so 
that we can move along in the industry. 

We are constantly developing new ores, and new hazards are 
developing, and these studies are certainly long overdue. The last 
basic study on silicosis, the dread disease in this industry, was made 
in 1940, some 17 years ago. And I know that every one of the thirty to 
forty thousand copper, “lead, and zine miners would come and shake 
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your hands if you could get this program across, because they need 
it like they need nothing else. 
Mr, Foearty. Thank you, very much. 


Water Potitution Conrrou 


WITNESSES 


CHARLES COLLISON, NATIONAL WILDLIFE FEDERATION, A CON- 
SERVATION DIRECTOR 

DR. H. R. WILBER, DeLAND, FLA., STATE FEDERATION REPRE- 
SENTATIVE, FLORIDA WILDLIFE FEDERATION 

A. W. “BUD” BODDY, JUNEAU, ALASKA 

LEONARD HUMMEL, EL SEGUNDO, CALIF. 

FRANK S. BUNKER, AMBER, WASH., STATE FEDERATION REPRE- 
SENTATIVE, WASHINGTON STATE SPORTSMAN’S COUNCIL, INC. 
GEORGE DIFANI, CARMICHAEL, CALIF., EXECUTIVE SECRETARY 
AND STATE FEDERATION REPRESENTATIVE, CALIFORNIA WILD- 

LIFE FEDERATION 


Mr. Focarry. Mr. Collison, I believe you are next. 

Mr. Cotutson. Thank you, Mr. Chairman. 

My name is Charles Collison. I am a conservation director of the 
National Wildlife Federation. I have with me several gentlemen 
whom I should like to present to the committee and whose names I 
would like to see appear in the record with your permission. 

I would like to introduce Dr. H. R. Wilber, who is a past president 
and representative of the National Wildlife Federation; Mr. A. W. 
“Bud” Boddy, from Alaska, president of the Alaska Sportsmen’s 
Council; Mr. Leonard Hummel, secretary of the California Wildlife 
Federation, from the Los Angeles region; and Frank Bunker, past 
president and representative of the Washington State Sportsmen’s 
Council; and George Difani, executive secretary of the California 
Wildlife Federation. 

Mr. Focarry. You have a convention here this week ? 

Mr. Cotiison. That is right. Our annual meeting is beginning 
tomorrow. These are some of the delegates who are arriving. I have 
a brief statement which I would like to read into the record, and an- 
other supplementary statement that I should like to file. 

Mr. Fogarry. Go ahead. 

Mr. Coiuison. Mr. Chairman and gentlemen of the committee, the 
conservation-minded citizens of the United States—and that includes 
most of our citizens—were cheered when the last Congress passed a 
new and stronger Water Pollution Control Act. They were cheered, 
and they applauded lustily. 

In our own publications, the National Wildlife Federation ranked 
Public Law 660 among the two or three most constructive conservation 
achievements of the 84th Congress. In the field of water resources, 
it was without doubt the most important. 

I wrote last August, in summarizing the 1956 session, that— 

Congress capped this achievement by appropriating the full $50 million author- 
ized by the Blatnik Act (Public Law 660) for grants to municipalities to help 
finance sewage-treatment works. This is the key new feature of the new law, 
and along with the stronger enforcement provisions applying to interstate 
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waters, gives the Public Health Service its first effective tool with which to 
combat the pollution menace. 

Mr. Chairman, the enactment of Public Law 660, and then the action 
of the subcommittee and the Congress to provide the funds to imple- 
ment its provisions, were so publicized and so applauded through the 
Nation. 

The public has become painfully aware of water shortages. Not 
only aware of them, but alarmed about them. They also know that 
growing and unabated pollution contributes directly, and unneces- 
sarily, to those critical water shortages. 

We Americans are proud of our population growth and our indus- 
trial development. We look forward to continued progress—but water 
shortages can bring our progress to a rude halt. It has already halted 
progress, turned away industrial development, and limited population 
growth in many communities. 

The cities and industries of America have been building waste- 
treatment plants—but the trouble is they haven’t been building them 
fast enough. The new sources of pollution have been outrunning 
the treatment. Until now we have been losing vital water supplies 
faster than we have been reclaiming them. 

I can give you chapter and verse, data and statistics to back up these 
assertions. But I am sure they have already been given you and are 
in the record of this and previous hearings. 

The seriousness of the problem is attested by the fact that 15 States 
have recently enacted, or are now considering, new laws and new 
er to cope with the water-supply problem. Thirty States 

ave recently enacted, or are now considering, new laws and new 
Mr. Chairman, have been created in alarm. 

But now we are in a position to start turning the tide on pollution. 
The last Congress authorized a program under which Uncle Sam 
could, at long last, begin shouldering his share of the task. And in 
the last Congress you appropriated the money to get the program 
rolling. 

There have been dissatisfactions and complaints about the con- 
struction grants program in some States—that was to have been 
expected. There hasn’t been enough grant money in one year to go 
around because the need is so great. But Mr. Chairman, if the pro- 
rye authorized by Public Law 660 are carried out—wtih $500 mil- 
ion in construction grants over a period of years as authorized by 
Public Law 660—we shall begin to get on top of this critical problem. 
At the end of 10 years—or even after 3 years at the rate of $50 million 
in Federal grants—we predict the results will show a spectacular in- 
crease in the total volume of sewage-treatment construction. 

Thousands of miles of stream will flow clean again. Real estate 
values will rise along those streams. Recreation will be restored. 
And new industries can be installed, bringing new prosperity to areas 
now blighted by the stench of pollution and by shortage of clean 
water. 

Mr. Chairman, I am here in behalf of the National Wildlife Fed- 
eration and its member State federations and conservation leagues. 
I am here to urge this committee, in the strongest possible terms, to 
appropriate the full $50 million budgeted for sewage-treatment con- 
struction grants. 
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I speak also for the International Association of Game, Fish and 
Conservation Commissioners, an organization composed of the heads 
of the game and fish departments of the various States. It is my 
honor to serve the international association as chairman of its legisla- 
tive committee. 

I am here to urge you in the strongest possible terms to approve 
the full budget estimates also for program grants to the States—$3 
million, as authorized by Public Law 660. 

And we recommend you grant certain increases over and above the 
budget requests for research, for enforcement, and for administration 
of the act. These proposed increases are the result of our careful 
study of the minimum requirements for proper administration during 
the next fiscal year. These are my recommendations: 

For administration of the construction grants program, the Federal 
budget proposes $600,000. We recommend $790,000. 

For research activities, the budget proposes $1,140,000. We recom- 
mend $1,645,900. 

For basic data collection and analysis, the budget figure is $500,000. 
We recommend $575,000. 

For technical assistance to State, interstate agencies and industries, 
the budget proposes $1,020,000. We recommend $1,685,000. 

For enforcement of interstate pollution control, the budget alloca- 
tion is $350,000. We recommend $375,000. 

It has been reported to us that the program authorized by Publie 
Law 660, and started so well by Congress last year, are likely to 
be cut back this year as Congress searches for places to reduce the 
budget. It has been said that this program, because it is new, will 
be singled out as a soft spot, a likely place to use the axe. 

This is a new program, Mr. Chairman, but it is a long overdue one. 
It deals with a form of natural resource waste so long neglected as to 
become a national crime. 

The conservationists of America will be shocked if this program is 
cut off at the pockets before it is fairly started. They will be shocked 
and sorely disappointed. Water is the most basic of our basic re- 
sources. It is essential to our whole economy, to the health and welfare 
of every one of us, and to the security of the Nation. 

We urge this committee, in all respect and with deep appreciation 
for the fair consideration you gave this program last year, to give 
equally fair consideration for 1958. 

Mr. Focarry. Thank you very much. Now, you have another 
statement ? 

Mr. Cotu1son. Mr. Chairman, this other statement is presented by 
me in behalf of Mr. Thomas Kimball, of Denver, Colo., who is chair- 
man of the executive committee of the International Association of 
Game, Fish, and Conservation Commissioners. 

Mr. Focarty. We will put that in the record at this point. 

(The statement of Mr. Thomas L, Kimball, Denver, Colo., follows :) 


STATEMENT BY Mr. THomMAS L. KIMBALL, DENVER, COLO., CHAIRMAN OF THE 
EXECUTIVE COMMITTEE, INTERNATIONAL ASSOCIATION OF GAME, FISH AND CoNn- 
SERVATION COMMISSIONERS 


Last year our association supported enactment of Public Law 660 and we 
consider it an excellent piece of legislation. 

We have been distressed that inadequate funds have been made available to 
administer a program that is so important to the field of natural resources. We 
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wish respectfully to urge this committee to grant adequate funds for the ad- 
ministration of this act. Our organization is in support of economy in govern- 
ment also, but we cannot believe that it is economical to neglect one of America’s 
greatest assets—our water resources. 

We still feel that Public Law 660 is one of the finest achievements of the 
Congress in the field of natural resources. For the first time the Public Health 
Service, as administrator of the act, has a legislative directive to participate 
fully in the Nation’s water-pollution problems, particularly as they are related 
to all water uses. Full participation is not possible, of course, unless the legis- 
lative directive is supported by adequate appropriations. 

Very recently the Nation’s attention was particularly directed to the drought 
situation in the West and Southwest by the President’s visit to the stricken 
area. This drought is continuing and it will occur again in this area and in 
others. 

I should like to quote a statement made at the drought meeting in Wichita, 
Kans., by Mr. Morrison B. Cunningham who is director of public works of 
Oklahoma City, Okla., a member of the National Water Pollution Control 
Advisory Board appointed by the President, and an outstanding authority on 
water resources in the Southwest. He stated: 

“In areas of critical water shortages, intensive Federal, State and local co- 
operative efforts should be made to (1) develop all available sources of water 
supply and (2) make the optimum use of available water by water quality 
management which will permit the reuse of water which is subject to man-made 
or natural pollution. Within the area of its recognized responsibilities, the 
Public Health Service should concentrate on work with State agencies in plan- 
ning for the development of domestic, municipal and industrial water supply 
needs for the immediate and foreseeable future in drought areas. Such actions 
would also include investigations concerning specific problems of water pollution 
confronting the drought area with a view of recommending a solution to such 
problems.” 

There are important contributions to alleviate water shortages under drought 
conditions that could be made under Public Law 660, In this regard, plans 
have been made for needed research and field study projects that cannot be 
carried out because funds are not available. Among these important projects 
are: 

1. The control of salinity of streams caused by natural salt deposits, oil 
field brines and other industrial, wastes, and mineral buildup from reuse of 
waters by municipalities. 

2. Reservoir evaporation studies to determine methods for its control. 
It does little good to expend large sums of money for water supply storage 
if the advantage is lost through evaporation. At the present time in the 
Southwest loss of water from evaporation exceeds water use. 

3. Ground water recharge studies to determine all the factors associated 
with the use of underground storage of waters for conservation purposes. 
Recharge is not simply a question of pumping water into the ground—it is 
necessary to determine biological and chemical quality requirements, clog- 
ging factors, loading rates for the soils involved, and other physical and 
mechanical considerations. 

4. The factors involved in the reuse of municipal water supply by treat- 
ment and recirculation of sewage. This may prove to be a very important 
means of relieving municipal water shortages in drought areas. Already 
one city in the present drought area has resorted to one variation of this 
_kind of conservation. 

Any contribution to alleviation of water shortages in drought areas is of vital 
interest to conservation groups. 

There are also a number of important water-conservation studies proposed by 
various of the States that include in their planning necessary participation by 
industry and the Federal Government. Some of these fundamental studies 
involve expenditures by the States and industry that exceed $1 million per year, 
but there are insufficient funds available for the Federal Government to make 
even a token contribution. As a result, these studies have not gotten underway. 
One such study is proposed by California relative to the disposal of sewage and 
industrial wastes into coastal waters. The findings of this basic study would 
be of great importance to the recreation, shellfish, commercial fishing, and other 
conservation interests of the 21 States in this country that border on our coasts. 

I have referred to water shortages in drought areas. It should be remembered 
that pollution which eliminates a legitimate water use is just as effective in cre- 








ating a water shortage as is a period of drought. Because of pollution we find 
ourselves facing increasing water shortages for desired uses in many areas of 
ample rainfall, and as population and industry increase such shortages will 
increase unless water is conserved through effective pollution control. 

Our rapid population growth and increasing automation is resulting in more 
and more leisure time for the American family. As leisure time increases the 
need for water suitable for fishing, swimming, and other recreation increases: 
We are going to need a great deal of such water in the immediate future, and 
the time to provide for it is now. Recreation is already the fastest growing 
industry in America and today in some States it is the principal source of 
income. 

Mr. Chairman, the availability of water of suitable quantity and quality in all 
areas of this country for all purposes is a major objective of the International 
Association of Game, Fish, and Conservation Commissioners. We request and 
urge this committee to approve and support the full amounts requested for the 
administration of the Federal water-pollution-control program. 


CHILDREN’S BuREAU APPROPRIATIONS 
WITNESS 


MRS. RICHARD G. RADUE, CHAIRMAN, WASHINGTON COMMITTEE 
ON LEGISLATION, NATIONAL CONGRESS OF PARENTS AND 
TEACHERS 


Mr. Focarry. Mrs. Radue, do you have any statement? 

Mrs. Rapur. Yes. 

Mr. Fogarry. Will you identify yourself for the record 

Mrs. Rapur. I am Mrs. Richard G. Radue, chairman of the Wash- 
ington legislative committee of the National Congress of Parents and 
Teachers. I am representing Mrs. Clifford N. Jenkins, the national 
chairman for legislation. 

During the 60. years of its existence, one of the continuing objectives 
of the National € ongress of Parents and Teachers has been to help 
parents understand their children better, and so better meet their 
needs. Our members have long benefited from the Children’s Bureau’s 
research into childlife. T hrough our common interest in the welfare 
of all children our organization has had a close association with the 
Children’s Bureau, and this, we feel, justifies our concern for the 
uppropriations necessary to continue the outstanding community serv- 
ices of the Bureau. 

We strongly support an appropriation of $2,154,000 for salaries and 
expenses of the Children’s Bureau, as requested in the President’s 
budget. This will permit the Bureau to give increased service in two 
areas of clear need. The 12 additional research statf positions would 
permit investigations of a wide variety of health problems. 

One of the jobs before our people is the organization of consistent 
and effective health services for school-age children. Such services 
begin with periodic health examinations, given before the children 
enter school, throughout school, and when they are ready to leave 
school. These services should include followups, to see that remedial 
defects are corrected. Some communities are doing this successfully, 
by coordinating public health and medical facilities with the health 
program in the schools, and by educating parents on their responsi- 
bilities; but too many are not. This committee acted to improve this 
situation last year when it provided funds for this purpose through 
the materal and child health grants. If the Children’s Bureau 
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research staff can evaluate existing health services—and this is one of 
the proposed projects—and demonstrate the most successful tech- 
niques, local communities can use their funds more effectively. 

We support the budget request for additional workers in the Divi- 
sion of Juvenile Delinquency. As the American public gets down to 
the long hard battle for the prevention and control of juvenile de- 
linquency we are realizing that this is a war that will have to be fought 
in the local communities where these children live, and we are also 
beginning to realize that a first point of attack is an improved handling 
of proved delinquents. Here the Children’s Bureau’s research in de- 
veloping better statistics on types of delinquency, on detention serv- 
ices, on juvenile police work, and on probation officers, and their 
consultant services in getting this data to the States has enormous 
value. 

Here again the Children’s Bureau can and does serve as a catalyst. 
There are relatively few positions involved in this expansion, but 
these services can reach out to affect many, many communities, and we 
urge your support. 

We urge your favorable consideration of the funds requested for 
grants-in-aid: $16,500,000 for “Maternal and child health services,” 
$15 million for “Crippled children services,” and $10 million for “Child 
welfare services.” It was due to the wise recommendations of this 
committee that the last Congress granted funds which help the States 
meet their responsibilities toward children’s needs. 

It is one of the solid moral achievement of this Nation in this cen- 
tury that Americans believe that all children have a right to grow up 
under the conditions most favorable to their development. 

The extent of our success in accomplishing this depends on our 
acknowledgment of the fact that not all children have parents who 
can give them care, security, a happy home. We all have a responsi- 
bility to these children. The grant-in-aid programs of the Children’s 
Bureau provide a means of fulfilling our corporate responsibility. 

Therefore, we urge you to appropriate the full amount requested in 
the budget for salaries and expenses of the Children’s Bureau and the 
grants-in-aid for maternal and child health, crippled children, and 
child welfare services. 

Mr. Fogarty. Thank you very much, Mrs. Radue 


GRants For LIBRARY SERVICES 
WITNESS 


JULIA D. BENNETT, DIRECTOR, WASHINGTON OFFICE, AMERICAN 
LIBRARY ASSOCIATION 


Mr. Focarry. Miss Bennett, are you ready ? 

Miss Bennett. Yes, sir. 

Mr. Foeartry. Will you identify yourself for the record. 

Miss Bennett. Yes, sir. I am Julia D. Bennett, director of the 
Washington office of the American Library Association. 

And, if I may, Mr. Chairman, I would just like to file this state- 
ment and talk to you for just a few minutes. I have a few notes here. 
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(The prepared statement of Julia D. Bennett follows :) 


STATEMENT BY JULIA D. BENNETT, DirEcTOR, WASHINGTON OFFICE, AMERICAN 
LIBRARY ASSOCIATION 


My name is Julia D, Bennett. I am director of the Washington office of the 
American Library Association. The ALA is a professional organization of more 
than 20,000 librarians, trustees, and friends of libraries interested in the develop- 
ment, extension, and strengthening of our Nation’s library services. 

Last year the Congress passed the Library Services Act and it was signed by 
the President on June 19. Our association was tremendously pleased with this 
action by the Congress since it had worked consistently for 10 years for its 
passage. Due to the fact that the budget request for funds for the new law 
reached the Congress so late in the session, it was not possible for your subcom- 
mittee to consider appropriations last year. This is therefore the first time your 
subcommittee has acted on this particular appropriation. I am grateful to be 
allowed time to speak for the program and to plead with the subcommittee to 
increase the amount from $3 million recommended by the President to the 
$7,500,000 authorized by the law. There are several reasons why this larger 
amount is needed: 

1. Unless the full $7,500,000 is appropriated for the second year of the program, 
the amount of money allotted to each State will be considerably reduced. Most 
of the States are ready to move ahead at the maximum amount and should be 
allowed to do so. Any amount less than the full atuhorization would jeopardize 
the whole program. 

2. The Library Services Act is legislation for a 5-year period. The goal of the 
program is to bring books to people in our rural areas without library service or 
with inadequate service. Unless the full amount of the authorization is appro- 
priated for each of those 5 years, the program cannot begin to do the job 
necessary to reach this goal. 

3. The States are ready. We are delighted that 33 States have submitted 
plans. Twenty of these have been already approved and have received their 
first money under the program. In view of the fact that the final regulations 
and Government forms did not reach the States until late December, and the 
States must follow similar administrative routines, it is amazing that so many 
States have been able to move this rapidly. We know there are other plans 
which will be submitted shortly. We feel this is real evidence of the eagerness 
of the States to do their share. 

4. $7,500,000 is a small amount for a grant-in-aid program and when divided 
among the States and Territories, does not allocate a very large sum to any one. 
In fact, $7,500,000 was considered the absolute minimum amount 10 years ago 
when the American Library Association set out to work for the passage of this 
legislation. It was felt that this amount, even though minimum, would be 
sufficient to stimulate the States to do more in providing library service. 

5. The Library Services Act was designed to stimulate greater effort by the 
States and localities in providing good local public library service. The full 
$7,500,000 authorized by the act will only partly remedy the present lack of 
such services to our rural areas. It will, however, take the full appropriation to 
bring about the necessary stimulation which the act was designed to create. 

6. There have already been some direct and indirect results aparent in many 
of our States. Work for the passage of the Library Services Act brought about 
a greater interest in library services than ever before on the part of State and 
local governmental officials and citizens generally. State legislatures, meeting 
now or in the spring in all but three of our States, are being requested to appro- 
priate more funds for library services. In some instances special library leg- 
islation is before them. This is the first chance the State legislatures have 
had since the bill’s passage to give greater attention and support for library 
services at the State level. Almost all State legislatures are being asked for 
increased funds sufficient to match the maximum Federal allotment. If the 
Congress fails to grant the full amount of $7,500,000 to make these allotments to 
the States possible, the State programs will be endangered. This could be even 
more serious when the legislatures next meet if the Congress has failed to meet 
its authorized commitments. 

7. This program will benefit our rural people. It is said that there are some 
27 million Americans presently without access to local public library service and 
some 53 million more who receive very inadequate service. Ninety percent of 
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these people live in our rural areas. We all realize that these areas of our 
country are deprived of many things our city people take for granted. The 
Library Services Act would bring public library service to many of these people 
within the 5-year period of the act if the full $7,500,000 is appropriated for each 
year of that period. 

8. Three million dollars now and more later will not do the job. The States 
need to know now what they can count on for the entire second year of the 
program. 

Parlier this year in anticipation of the hearings, I wrote to the directors of 
the State library agencies asking for information concerning their States’ match- 
ing ability for the second year of the program. The chart below shows the 
returns from this request. 


Mateh full Match por- | No informa- | Seeking spe- 


States amount tion of full tion cial legisla 
amount tion 

Alabama....... ‘ . alah $207, 576 

ee ee J 1 $50, 000 

Arkansas .......- 164, 544 

QOalifornia... i. i<..-« “ ; oot 239, 322 

Pai al sterth 88, O84 

Commecticut.........-...- s . 83, 689 

Delaware WIR Ss. ca 1 Ji 40, 000 

I i aie ink nil aati icth abhi hue! ‘ 5 100, 000 

Georgia 3 Dace 223, 578 

Idaho 4 Sabai 72, 729 

Illinois SO deeds cA ae 230, 178 

Is dine o etrwt hs Webel : 193, 574 

Iowa Scie 173, 427 

Kansas be { : 100. 000 

Kentucky bt ad pad bitin 221, 203 

Louisiana + : 158, 010 

Maine F 83, O21 

Maryland i . | 110, 806 

Massachusetts hts ; ; a 111, 213 i 

Michigan pbibienaaie . ‘ ° 221, 976 

Minnesota. ----- $ ; : 172, 203 

Mississippi as ’ 193, 061 

DOING 4d cetht. cous bSantedg~ad , 188, 210 

Montana__-_-- ee ‘ 72, 427 

Nebraska- -- - -- aes ; . : . 281, 383 

Nevada ; : ; y 46, 667 

New Hampshire . 62,051 

New Jersey--....-..-. 103, 213 

New Mexico 73, 042 

New York i j ‘ 249, 152 

North Carolina 302, 331 

North Dakota 84, 291 

Ohio 270, 635 

Oklahoma 146, 523 

Oregon ‘ 108, 365 

Pennsylvania X 

Rhode Island 40, 000 

South Carolina 170, 405 

South Dakota 82, 462 

Tennessee 219, 097 

Texas : 319, 792 

Utah 63, 275 ; X 

Vermont 63, 385 

Virginia 211, 253 

Washington 125, 287 

West Virginia 145, 000 

Wisconsin ; 180, 882 

W yoming 54, 209 x 

Alaska - xX 

Guam X 

Puerto Rico xX 

Hawaii X 

Virgin Islands xX 
Total (match full amount) $6, 145, 148 
Total (match portion of full amount) 556, 383 
Grand total. dex ‘ 6, 701, 531 


1 New money for new department. 
2 If local funds are used, can match full amount, 


I should like to comment briefly about the administrative funds for the Library 
Services Act program. As I understand it, the Office of Education has wisely 
joined the staff of the Library Services Act program with the regular consulta- 
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tive and research services to school, college, and public libraries which have been 
earried on for a long time. The combination of these two activities may make 
it appear that an increase in staff is being requested whereas the number is the 
same for both fiscal 1957 and fiscal 1958. This small staff is important to the 
continuance of the library program. It will be called upon to assist the libraries 
of the United States in their development program. 

On behalf of the association, may I recommend that a small amount be in- 
cluded in the administrative budget to provide for annual regional conferences 
with the State library officials. The original conferences, held last fall, proved 
invaluable both to the State library personnel and the Library Services Act 
officials, enabling an exchange of information and allowed those States which 
are in the experimental stages to know about the ideas and the proved experi- 
ences of those States which have established programs in the field of rural 
library services in accordance with their State plans. The association certainly 
recommends the continuance of such conferences on an annual basis. We believe 
the cost would be approximately $10,000. 

In closing may I say that the American Library Association feels that the full 
amount of the authorization of $7,500,000 is necessary to the success of this pro- 
gram of library services. I urge this subcommittee to recommend this amount 
for the Library Services Act program for fiscal 195s. 

Mr. Fogarty. Go right ahead. 

Miss Bennett. I would like to talk about that portion of the HEW 
appropriation that has to do with the Library Services Act program. 

The American Library Association is a professional organization 
representing librarians of all types of libraries- colleges and uni- 
versities, public, school, and special. Our association represents 
libraries as institutional members, librarians, trustees, and friends of 
libraries. 

Our organization has been interested over a long period of time in 
extension, development, and strengthening of all libr: ary service 
throughout the country. 

We have long been interested in the need for library service for rural 
areas. Over a period of time we have studied the situation and realize 
that cule by a grant-in-aid program, which could stimulate the States 
to do more, could we overcome the difficulty that has arisen so far as 
public library service in the rural areas is concerned. 

There are in this country something like 27 million Americans who 
do not have access to a local, public library. And there are some 53 
million more who have access only to very inadequate library service. 

We know that the Library Services Act program will not overcome 
this difficulty, but it will do a great deal toward strengthening and 
bringing local library service, particularly in stimulating the States 
and localities to do the job which they should be doing at the present 
time. 

We have found that this job of stimulation is really a tremendous 
thing. Louisiana, I think, is one of the best examples of the actual 
demonstration of library service. In almost every case where a 
demonstration has been put on in one of the parishes within Lou- 
isiang ery case—the library service has been carried on, 
after the year of the demonstration, by the local community. The 
people have been willing to tax themselves to carry it on. 

This is what we believe will happen after the Library Services Act 
is over. 

The whole library profession has been working toward this Library 
Services Act program. As you know, we worked for 10 years to get 
the bill through the House and the Senate. The whole program “of 
the association has been geared toward this development and exten- 

89220—57——_12 














176 


sion. We believe that the passage of this act brings the best oppor- 
tunity for real library extension and development that has come to the 
library program in the last century, and in this century, too. 

The association suports the full amount of the authorization, the 
$7,500,000, instead of the $3 million that is recommended by the Presi- 
dent’s budget. And there are several reasons why we think this 
amount is important. 

Any reduction in the total amount that is made for this program 
would mean a reduction in the allotments to each of the States. Most 
of the States are ready to move ahead, and they have geared their plans 
toward the full allotment which would be available to them under the 
$7,500,000. If they are to do an effective job within their States, if 
they are to really stimulate extension and development, then they must 
be able to match this full amount. 

Also, the bill, as a terminal bill, is limited to a 5-year period, and 
we would very much like to do our job within that time limit. 

Mr. Lannam. You don’t expect to do that, do you? 

Miss Bennett. I think we really can; we have always said that, and 
we testified that in the hearings in 1955. We believe that we can 
stimulate the States to do more, as we think they should, and also the 
localities can do more. 

Mr. Lanuam. I know. But I have never known any of these pro- 
grams to end ; once started, they go on and on like a river. 

Miss Bennetr. Maybe we would be the first one. 

Mr. Lanuam. I don’t say that you won’t, but I think we might as 
well face it, that it will probably go on and on like these other pro- 
grams. 

Miss Bennett. That I can’t say, of course. But I do feel that the 
need for the full authorization is necessary, if we are to do this job 
within the 5-year period of the program. 

The bill, as you know, is geared toward the rural areas, and the 
reason for this is that the large majority of people that do not have 
access to local library service, and those that ave inadequate service, 
live in our rural areas. That isthe reason we wanted it limited to rural 
areas. 

As I mentioned, even though this is a minimum amount, the $714 
million was considered the minimum amount by the association when 
the legislation was first contemplated, we do feel that it will do the 
stimulation that is necessary. Even though it is minimum, it is suf- 
ficient to do the job. 

The legislatures are in session in most of the States, and the State 
library agencies are requesting additional funds from the legislatures 
to carry on the program within their States. They have geared their 
programs to the full, the maximum amount, under the Library Serv- 
ices Act, and are requesting sufficient funds at the State level to match 
those maximum funds. 

Mr. Lannam. How many States have already responded and actu- 
ally made their plans? 

Miss Bennett. There are—I checked this morning, just before I 
came down, and there are 34 State plans on file with the Office of Edu- 
cation at the present time, and 22 of those have already been approved, 
and the others are in the process of approval right now. 

We had our business meeting of the American Library Association 
in late January of this year, and at that time we had meetings with 
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the State agency directors, and we do know that a number of the other 
States will be sending their plans in shortly. 

I think it is particularly significant that there are this many States 
which have already sent their plans in to the Office of Education. 
Even though the legislation was passed last July, the details the Fed- 
eral administration required, the thought that went into the interpreta- 
tion of the act, the developmnt of regulations, and the development 
of the other materials took time. These materials are necessary to 
supply to the States in order that they, in turn, could send their ma- 
terial to the Office of Education. 

Mr. Lanuam. You mean, plans for 1958? 

Miss Bennett. Yes, for 1958, the current year—that would be 1957. 

The plans have not started coming in for 1958 as yet; they will come 
in in the late spring. But the States are already at work on those 
plans. I meant that it was significant, considering the fact that the 
States did not receive their materials until almost the end of Decem- 
ber, that 34 of them have already sent in their plans for the current 

ear. 
; Mr. Lanuam. Before the end of the current year, how many do you 
anticipate will have taken advantage of it ? 

Miss Bennett. I believe that there will be at least 10 more which 
will be able to participate in the program this year. 

Some of the States—many of the States were in their second year 
of the biennium, they did not have an opportunity to go to their 
legislatures for additional funds, their appropriations or their ex- 

enditures had used up a great portion of their funds, and they there- 

ore did not have suflicient money to match the Federal funds, and 
that would limit those States without funds from matching in the 
current year. 

I would like to refer briefly to the chart which I put in the formal 
statement. 

Early this year, when we realized that we needed more information 
about what the States were going to be able to do in the next fiscal 
year, I wrote to the State library extension agency directors and asked 
them what amount of money they would be able to use as match- 
ing funds, in case the full amount of the Federal appropriation was 
made available to them, and if they could not match the full amount, 
what portion of those funds would they be in a position to match. 

Of course, we realized that this would have to be an estimate, 
since the legislatures had not met yet, and these State appropriations 
would be before them. 

On the basis of the best estimates that the State library agency 
directors could supply, we figure that there is a total of $6,701,531 
which the States feel that they will be able to match, as of the Ist 
of July. 

One State, Pennsylvania, did not respond to my memorandum, be- 
cause at the present time it has no State librarian, and the program 
at the moment is in a State of flux. I understand that a new State 
librarian is to be appointed very shortly, and an official announce- 
ment will probably be made in the next 2 weeks. So we feel that that 
program will begin to move ahead, too. 

This response is from 47 of the States, and we believe that this is a 
very excellent showing of what the States are able to do, and the fact 
that they are ready to move ahead with their programs. 
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Mr. Denton. What was that figure, again ? 

Miss Bennett. It is 6,701,531. 

Now, 40 of the States told me that according to their best estimates, 
they would be in a position to match the full allotment if the total 
$714 million is appropriated. Seven of the States could match only 
a portion, 2, the basic amount, which is $40,000, and the other 5, a good 
portion of the funds, almost three-fourths of the maximum amount. 

For the American Library Association, I would like to urge that this 
subcommittee recommend the $7,500,000 for this program in order that 
the States with a program might move ahead, and do a really effective 
job of it. 

I would like to thank you and the members of the subeommittee for 
giving me time to be heard. 

Mr. Focartry. Thank you. That was a very fine statement vou 
made. 

VENERFAL DIsEAseE CONTROL 


WITNESSES 


CONRAD VAN HYNING, EXECUTIVE DIRECTOR 

T. L. RICHMAN, ASSOCIATE EXECUTIVE DIRECTOR 

DR. NICHOLAS FIUMARA, ASSOCIATION OF STATE AND TERRI- 
TORIAL HEALTH OFFICERS 


Mr. Focarty. Mr. Van Hyning, are you going to represent the 
American Social Hygiene Association here ? 

Mr. Van Hyninc. Yes, sir. 

Mr. Fogarty. Will you identify yourself for the committee? 

Mr. Van Hynine. Yes. 

I wish to make my statement as brief as possible. IT am the execu- 
tive director of the American Social Hygiene Association. That is 
an organization that you may be more or ‘less familiar with. It has 
been in business for 43 years now. And during that whole period it 
has worked in the field of venereal disease control which is one of its 
program interests. 

We have alw: ays worked in close cooperation with the Public Health 
Service and with the Armed Forces and with State and city health 
departments. We have been an information gathering agency, doing 
research and education and cooperating with all of the public depart- 
ments. We have done considerable service directly with the Armed 
Forces during both World Wars, and still do. 

Now, our concern with the venereal disease rates and the venereal 
disease situation grows out of a long experience with venereal disease 
control and working with the official a; gencies. We have watched 
the venereal disease control problem, particul: arly in the Jast 7 or 
years since penicillin came into being as the treatment of choice for 
both gonorrhea and syphilis. 

The total syphilis rate reached a peak in about 1947 and 1948, with 
234.7 cases per hundred thousand population. They reached a low 
figure in 1955, dropping from 234 to 76. This was certainly a very 
sharp reduction and a very satisfying result. 

But, unfortunately, in 1956 we apparently reached a temporary, 
at least, stopping off point, and the 1956 rates showed a slight in- 
crease, 77.10 percent. So instead of continuing to go down, as they 
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may well have, and should have, if there had been adequate facilities 
for treatment available in States and cities, we reached a floor, and a 
slight. merease. 

Now, whether that slight increase is going to continue to go up or 
whether that is going to be a continuing increase is hard to tell. It 
depends, of course, on the continuation of the kind of control methods 
that will both hold it and push it down. 

I think it is serious that we now have a drug which will cure both 
syphilis and gonorrhea, cure them quickly and effectively, yet we 
have now come to a point of stopping. 

There are two parts to a venereal disease control program. One, 
of course, is the treatment, a drug that will cure the disease, and the 
other is the epidemiology, the case finding, the singnons of the case. 

The most import: int, of course, is to find the case and treat it with 
penicillin, Those two parts of the program, if bene on balance, if 
the case finding and diagnosis is kept up, and you find the cases and 
can treat them, rates are going to continue to go down. 

But an overconfidence apparently dev eloped from the easy treat- 
ment with penicillin, and appropriations did go down very sharply. 
From 1947 to 1954 they dropped down from “17 million to about 3 
million on the Federal side, and from about 18 million to 314 million 
on the State side, largely because of overconfidence in the sharp drop 
in rates through the use of penicillin. 

Following that sharp drop, there has been a very slow building up 
of funds since 1954, which this committee and the Congress has sup- 
ported, from 3 million to three and a half, and then last year up to 
4.1 million. This has been helpful, of course, but it still needs to be 
pulled up further. 

Now, the American Social Hygiene Association, in order to get over 
the facts, not to understate or overstate and not to propagandize, 
has in the last 4 years been working with 2 other associations, the 
American Association of State and Territorial Health Officers, and 
the American Venereal Disease Association, which is a professional 
body, and the 3 of us have jointly prepared this statement, which is 
based on a questionnaire that goes to all States and Territories, and 
to 109 cities with populations over 100,000. 

You have this statement before you, and the figures and facts are 
better stated in there than I could state them here. There are just 

35 of the 48 States reported in this statement that 
their case- finding programs are deficient. The case-finding program 
is the heart of the control program; 32 of the States pointed to the 
importance of transients and military personnel in their venereal 
clisease rates. 

It is, of course, always true, that large groups of transient men 
or large groups of men in any one place, away from home, like the 
military, are going to be infected in the civilian community and are 
going to increase the rates. 

Forty-four of the States recommended that the Federal appropri- 
ation in this field be $5 million or more, and 52 of them documented 
actual needs of $1,067,000 in excess of the present Federal funds 
available. 

We submit simply that we have done the best job we can, in co- 
operation with these other 2 groups, 1 of which represents the official 
State and city health groups. We have tried to do a factfinding job. 
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We think that the venereal diseases can be kept down, and pushed 
down further, and that economies should be practiced, certainly, but 
that it is very poor economy not to appropriate enough money to keep 
these rates going down, to keep venereal disease under control, and 
we hope that the committee will follow the recommendation contained 
in this joint statement of an appropriation this year of $5 million to 
Public Health Service to aid the States in building and keeping an 
effective venereal disease control program. 

Mr. Fogarty. Thank you very much. 

Mr. Van Hynrne. I should like this statement to be part of the 
record. 

Mr. Foearry. We will make that a part of the record. 

Thank you very much. 

(The statement referred to is as follows:) 


TODAY’S VENEREAL DISEASE CONTROL PROBLEM 


A joint statement by the Association of State and Territorial Health Officers, the 
American Venereal Disease Association, and the American Social Hygiene 
Association 


SUMMARY OF JOINT STATEMENT ON PRESENT VENEREAL DISEASE PROBLEMS AND 
PROGRAMS, 1957 


In the fourth annual statement on venereal disease control problems and pro- 
grams, States, Territories, and cities report no substantial improvement in pro- 
gram over last year and a definite worsening of the venereal disease picture in 
selected areas and for the country as a whole. The statement was prepared by a 
committee representing the Association of State and Territorial Health Officers, 
the American Venereal Disease Association, and the American Social Hygiene 
Association. It is based on separate reports from all 48 States, 3 Territories, and 
94 of the 109 cities in the United States with populations of 100,000 or over. 

Trained personnel and/or funds continue to be priority needs in at least two- 
thirds of the States and one-third of the cities reporting. 

The United States Public Health Service finds that for the first time since 1948, 
total cases of syphilis reported show an increase. Although the increase (4,144 
cases) is not large, it is general, including all stages of syphilis except early latent. 
The increase in primary and seconddary syphilis and the small increase in con- 
genital syphilis are disturbing as sensitive indicators of increased attack rate. 

In his statement before a subcommittee of the Senate Appropriations Commit- 
tee in May of last year, Philip R. Mather, president of the American Social 
Hygiene Association, anticipated that reported syphilis for the country as a whole 
would show an increase. Mr. Mather directed the attention of the committee to 
the increased number of cases of primary and secondary syphilis which had been 
reported for the first 3 quarters of fiscal year 1956. He remarked that this may 
be the beginning of a “rising tide of infection,” and he called for increased Federal 
appropriations for State and local venereal disease control programs. 

Since then, the slight increase in primary and secondary syphilis has become 
a fairly substantial increase in total syphilis. States and cities continue to 
report the appearance of new epidemic outbreaks of venereal disease, a notice- 
able lowering of the age of admission to diagnostic and treatment centers, and 
a mounting concern for expanded program directed toward specific population 
groups. Among the groups singled out for special mention were: transient 
labor, Armed Forces personnel, teen-agers, resort personnel, and others in- 
volved in interstate transportation and transportation services. 

The increase in primary and secondary syphilis is reported from 19 States and 
19 cities. In these areas, an increased attack rate has been noted for the State 
or city as a whole since November 1955. 

In the State of Arkansas, for instance, total syphilis increased 33.6 per- 
cent and gonorrhea 68.2 percent. A total increase of all venereal disease in 
Arkansas was 50.2 percent. 

The city of Chicago reports that the number of early infectious syphilis 
cases reported “increased steadily from November 1955, so that in the first 
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6 months of 1956 the number approximately doubled that of the same 
period of 1955.” 

In some areas outbreaks of infectious syphilis were noted where for 
years there had been no single case of syphilis reported. In one such area 
diagnostic and treatment facilities had been closed or converted to other 
services. 

In reporting their problems, States, Territories, and cities show increasing 
concern about transients and Armed Forces personnel. This concern is demon- 
strated in the answer to the question: “Do military and defense plants within 
your State contribute appreciably to your venereal disease problem?” 32 States 
and 15 cities answered, “Yes.” 

To a similar question, ‘Do you think the transmission of venereal diseases 
through transient laborers contributes appreciably to your venereal disease con- 
trol problems?” ; 21 States and 11 cities answered, “Yes.” 

From their findings, the 3 associations offering the joint statement present 
5 recommendations which they feel are “musts,” if the States and cities are to 
prevent an increasing venereal disease problem in the United States. 

They recommend that the Federal Government increase and support 
studies leading to a better understanding of teen-age venereal disease and 
action for “removing or ameliorating its causes.” 

They urge immediate application of a newly developed “cluster” survey 
technique in venereal disease case finding. Tried in a few areas during the 
past year, “cluster” surveys bring to diagnostic observation associates of 
the patient in addition to his sexual contacts. 

They urge that intensive research be directed toward finding a “specific 
and practical test for the laboratory diagnosis of gonorrhea.” Venereal 
disease control workers feel that until diagnosis of gonorrhea in the female 
becomes more practical, there can be little progress in reducing the amount 
of gonorrhea in the population below the presently high level of 1 million 
a year. 

They recommend continuous serologic screening “in all situations that 
offer an opportunity to protect health.’”’ This recommendation is directed 
primarily at serologic testing “for syphilis on all patients or all groups of 
patients on admission to hospitals.” This refers to the action of the Joint 
Commission on Accreditation of Hospitals indropping serologic blood 
testing in hospitals as a factor of accreditation. 

Finally, in line with needs specified by health officers, the three associations 
strongly urge a “Federal venereal disease appropriation of at least $5 million for 
fiscal vear 1958” in order to maintain at least minimal control services in areas 
of greatest potential for spread of infection. 


FoREWORD 


The Association of State and Territorial Health Officers, the American 
Venereal Disease Association and the American Social Hygiene Association, in 
releasing this fourth annual joint statement on today’s venereal disease con- 
trol problem, express their sincere thanks to the health officers and their staffs 
who by their courteous cooperation and candid appraisal of their own program 
needs and deficiencies have made the statement a valuable public-health docu- 
ment. 

The statement this year was compiled from questionnaire replies from all of 
the 48 State health departments and from the health departments of 3 Ter- 
ritories and 94 of the 109 cities in the United States with populations of 100,000 
or over. It represents a thorough and authoritative canvassing of the country’s 
current venereal disease problems and program needs. 

In 1956, infectious syphilis and total syphilis increased nationally for the 
first time in 8 years.’ Considered against this grim fact, the 1957 Joint State- 
ment on Venereal Disease Problems and Programs in the United States and 
Territories is discouraging. It shows: VD rates rising statewise in 19 States, 
VD control programs demonstrably inadequate in 35, teenage VD increasing in 
11, new VD epidemic outbreaks in 19 and a serious problem of transients (in- 
cluding military and defense plant personnel) in 30 States and 23 cities. 

Five years ago, the forces for VD control were on the offensive. In State 
after State aggressive control programs were gaining the advantage. Before 
an integrated system of information, casefinding, referral and rapid treatment, 





1 See appendix I, table I. 
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the venereal diseases were melting away. The resulting optimism proved disas- 
trous. 

Panacea was spelled p-e-n-i-c-i-l-l-i-n. Forgotten, even by some health officials, 
was the carefully perfected epidemiological apparatus that brought the patient 
and the penicillin together. The infectious syphilis rate was pitched so sharply 
downward (and gonorrhea rates had also started down) that it was inconceiv- 
able they would stop, even if all programing ceased. Anybody could get and 
take penicillin. 

The intervening years and the painful review of some carefully documented 
hindsight have established the fact that drugs alone do not stop venereal dis- 
ease. It is now clear that the ground lost while this expensive lesson was being 
learned can best be regained by reestablishing in full force and with expanded 
resources the effective partnership of Federal and State governments which 
existed prior to 1952. 

The data collected for the statement fall under three general headings: the 
problem, in terms of who has VD, and whether more or fewer people are getting 
it; the program, in terms of the control operation and its resources; and the 
needs, in terms chiefly of organization and staff. 


THE PROBLEM 
Rising rates—syphilis 

Nineteen States (six more than last year) report statewide rises in the 
attack rate of syphilis since November 1955. Nineteen cities and one Territory 
also report rising attack rates. In some States the rate increases may, in part, 
reflect more effective case finding made possible by the slightly increased Federal 
funds currently available. 

In other States, however, the rate increases can portray only an actual increase 
in venereal disease. Arkansas, for instance, reports increases up to 53.1 percent 
in the various stages of syphilis ; 33.6 percent for total syphilis, and 68.2 percent 
in gonorrhea. 

Even among the States that have been able to maintain a substantial VD budget 
over the years from State and local funds, there is evidence of increase. As an 
example, the State reporting the largest State-local budget and the most well- 
rounded program in terms of staff and facilities finds itself constrained to report, 
“Present data are provisional, but it appears now that there will be a slight in- 
crease in rates for both total and primary and secondary syphilis in 1956.” 

Although Baltimore did not participate in the survey, the following from 
Guarding the Health of Baltimore, 1955, is significant: 

“During the year 1955 it became clear that, for the time being at least, the 
trend of reported new infections with syphilis was definitely upward. There 
were 172 cases of primary and secondary syphilis reported in 1955, as compared 
with 122 in 1954. Total reports of syphilis also increased to 1,408 in 1955, 
as compared with 1,283 in 1954. This Baltimore increase in syphilis was con- 
sistent with experience in many other places in the United States.” 


Rising rates—gonorrhea 
State or citywide increases since November 1955 in gonorrhea are reported 
from 16 States and 22 cities. In 6 of the States and 9 of the cities, increased 
attack rates were noted in special areas within the State or city. 
From a number of States and cities reporting no increase, comments would sug- 
gest some reservations: 
“So many individuals are treated on suspicion, without diagnosis or re- 
porting.” 
“Reporting practically nil.” 
“Gonorrhea reporting is very ineffective in this State. 
“Despite continued effective epidemiology, gonorrhea rates have con- 
tinued at level of 10 years ago.” 
“Our incidence is almost identical with the previous year.” 
Obviously in many States, “no increase in gonorrhea” is a carefully qualified 
comment. It is true that gonorrhea morbidity is difficult to determine at best. 
Today’s reporting inadequacies do not make it easier. 


” 


The indexes 

Both State and city health officers are inclined to believe that VD rates tend to 
conceal actual high prevalence in specific areas. Thirty-one States and 36 cities 
report such misgivings. 
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The reasons most commonly given are under-reporting, especially by private 
physicians, lack of spot surveys to check reporting, or lack of continuously 
intensive casefinding in areas of suspected high prevalence. 

In North Carolina, the State laboratory performs about one-half the total 
serologic tests in the State, the other half go to private laboratories. Last 
year, private physicians sent 8,000 positive specimens to the State laboratory. 
During the same period, all private physicians reported only 1,200 cases of 
syphilis from all laboratories. 

Thirty-two States and forty-nine cities do not believe that the number of 
reported cases of syphilis and/or gonorrhea is a reliable index of the VD problem. 

Among those States and cities that place more reliance on the number of 
reported cases as an index to the problem, most confidence is placed in the 
syphilis data. 

Reported cases of gonorrhea in Seattle, Wash., “constitute a big understate- 
ment of the rate.” 

In Virginia, a special study of reporting concluded, ‘““* * * it appears evident 
that there is a great deal more gonorrhea in the State than the annual morbidity 
rates of the State health department show, and that there probably is consider- 
ably more syphilis than is indicated by these morbidity rates.” 

In Ohio, “actual surveys indicate poor morbidity reporting.” 

North Carolina estimates that “5 to 10 cases of gonorrhea and 2 to 3 cases of 
syphilis are occurring for each case reported.” 

Teen-age VD 

Increases in teen-age venereal disease are reported from 11 States and 18 cities. 
Geographically, the States and cities involved are on both east and west coasts, 
in the Midwest, the Deep South, and among the border States. More of both 
States and cities report increases in syphilis. Most of them indicate that the 
teen-ager is becoming a major problem in control. Following are typical 
comments, 

Southeast coast city: They (teen-agers) continue to be our major problem. 
And the numbers are continually increasing.” 

Los Angeles: “Gonorrhea, 1954—12.8 percent in 15-19 age group; 1955—13.9 
percent.” 

Illinois: “Yes; in primary and secondary syphilis.” 

South Bend: “Greater number infected with gonorrhea and at a younger age 
than before.” 

Kansas: “An age breakdown for 1956 has not been made. However, the trend 
toward gonorrheal infection at an early age seems to be continuing.” 

Detroit: “Suspect there has been a slight increase, but have no data. This 
trend has been going on for a number of years.” 

Mississippi: “The average age has dropped approximately a year in the teen 
groups.” 

Oklahoma: “Approximately 40 percent of infectious venereal disease cases are 
in the 14 to 21 age group.” 

Tabulations of national data by age indicate a slight decline from 1953 to 
1955 in the cumulative percentage of total venereal disease and of infectious 
syphilis reported among teenagers. Slight increases over the period are noted 
among females for both syphilis and gonorrhea. 

Military, defense and other transient groups 

Asked if military installations and defense plants contribute ‘‘appreciably to 
your VD problem,” 32 States, 15 cities, and the 3 reporting Territories said “yes.” 

The reactions of most State health officials reflect the inadequacy of current 
programs to meet the VD problems related to military installations and defense 
industries. Venereal disease is the military originates from contacts with the 
civilian community. For this reason health officials in the past have assigned 
a major proportion of their VD control resources to areas with defense-connected 
needs. Decreases in program and program support in the past few years have 
made it impossible for health officials to cover adequately all areas serving the 
country’s defense needs. The following observations indicate that areas with 
military installations and defense plants now present a serious VD problem for 
two-thirds of the State health departments. 

San Diego: “Military acquire VD from across the border.” 

Connecticut: “We have been unable to do preemployment blood tests or recheck 
tests for (defense plants) during the past few years.” 
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Georgia: “Several of our worst problem areas in gonorrhea control are 
closely related to the military.” 

Hawaii: “Troop movements provide a constant replenishment of our infectious 
reservoir.” 

Kansas: “In the Fort Riley area the State currently is conducting an epidemi- 
ologic study, not yet complete, which involves thus far 59 individuals, civilian 
and military, of whom 15 have syphilis. The epidemiologic chains reach into 
Alabama, Arkansas, Colorado, Georgia, Kansas, Missouri, Oklahoma, Texas, 
Wisconsin, and across the Atlantic into Germany. 

Mississippi: “The large number of military personnel in Biloxi and a lesser 
number at Columbus and Greenville contribute to the venereal disease problem.” 

Missouri: “St. Louis is a major recreation area for Fort Leonard Wood and 
many infections result from contact between military personnel and St. Louis 
civilians.” 

North Carolina: “When military personnel return from maneuvers, they are 
frequently infected with venereal disease * * *. There are noticeable increases 
in the recreational areas after soldiers return from extended field operations.” 

Oklahoma: “There are seven military installations in the State and such 
facilities always impose additional public-health problems upon both State and 
communities in which they are located.” 

South Carolina: “Fort Jackson in Columbia and the large naval base in 
Charleston take up the full time of two of our men.” 

Midwest State: “The county with a military establishment has an appreciably 
higher gonorrhea rate than any other county in the State.” 

Southwest State: “In fiscal 1955 the volume of case-finding investigations of 
the Armed Forces personnel with a total of 3,075, placed this State highest 
among the States.” 

Washington: “Approximately two-fifths of all contacts investigated within the 
State are contacts of military patients.” 

Seattle-King County: “Approximately one-third of case contacts are military. 
Additional contacts come from among defense-plant personnel.” 

Spokane: “Yes. The large male population from Fairchild and Geiger Air- 
bases that neighbor on Spokane means that this area is their primary civilian 
contact for short leaves of absence from the base.” 

Thirty-five States, 21 cities, and 2 Territories report population groups that 
are mainly a Federal responsibility. These consist for the most part of the 
military, Indian tribes, migrant workers (because they are interstate trans- 
mission hazards), national contract farm laborers that are brought into the 
country under the aegis of the Federal Government, fishing-fleet personnel, 
merchant marine and Coast Guard personnel, and defense plant personnel. 

New Jersey reports: “Personnel of five military installations, migrant labor 
groups (farm laborers, racetrack workers, seafood-industry, and hotel-resort 
workers), are both a State and a Federal responsibility.” 

Although these are specific groups for whom the Federal Government may be 
charged with major responsibility, it is becoming clear that no group is ex- 
clusively a State or Federal responsibility. Oklahoma reports, “It is our feeling 
that the control of venereal disease in all our population is a joint Federal, State, 
and local responsibility.” 

States having international boundaries with easy access to cities, representing 
quite different cultures, on either side of the border, claim a unique demand on 
the Federal Government for support of their VD activities. 


Transient labor 

Thirty States and twenty-three cities report seasonal movements of transient 
workers likely to introduce venereal disease into their host communities. In 
21 of these States, 11 cities and 1 Territory, transient labor contributes ap- 
preciably to the VD problem. 

In Arizona, about 9 percent of the transient labor force are found to be in- 
fected with syphilis. A similar percentage was established in a study of 70,000 
migrant farmworkers in California. 

Tobacco workers in Connecticut and Kentucky; automobile plant employees 
in Michigan; truck garden, cotton, fruit, and other crop workers along both sea- 
boards and in the South: transient Indian populations in Oregon, New Mexico, 
and Arizona; crews from out of State installing natural-gas pipelines in Spokane; 
Canadian and Mexican harvest hands in Washington—all contribute to a VD 
problem in their host States. 
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Epidemics 


Nineteen States, 13 cities, and the Territories of Hawaii and Puerto Rico 
report new epidemic outbreaks of venereal disease. Last year only 15 States 
and 4 cities reported such epidemics. 

In Hawaii, the outbreak was small, but it accounted for “reintroduction of 
infectious syphilis after absence of new cases for several years.’ In Puerto 
Rico the epidemic was discovered through investigation of a contact reported 
to Puerto Rican authorities by the New Jersey Health Department. 

In Calvert County, Md., an epidemic investigation still underway at time of 
reporting had turned up 21 cases of primary, secondary, and/or early latent 
cases of syphilis. The outbreak occurred in an area where for 4 years the VD 
clinic had been closed and no case of early syphilis had been reported from any 
source. 

In a rural area in Massachusetts, a single VD epidemic was charted involving 
48 persons, 24 of whom were infected with gonorrhea and/or syphilis in some 
stage. 

In South Carolina, two outbreaks of syphilis were uncovered. The first, in 
Anderson County, involved 3 interlocking chains of infection with 22 cases of 
syphilis; the second, in Florence County, with a single chain of infection, pro- 
duced 18 new cases of syphilis. 


PROGRAM 


Funds 


The great majority of the States, two of the Territories, and a significant num- 
ber of cities report inadequate funds and program for effective and progressive 
VD control. 

Thirty-seven States, 25 cities, and 2 Territories report that current VD 
control appropriations are not adequate. 

Only 11 States report adequate appropriations. 

These States are alone in reporting sufficient increase in State and local 
funds since 1952 to offset former loss in Federal appropriations. 


Coverage 


Thirty-one States, 24 cities, and 1 Territory report their programs do not pro- 
vide adequate VD control coverage. Those who reported adequate coverage were 
inclined to hedge in their comments: ‘‘However, the southern half of the county 
does not have as complete coverage as the northern and urban areas.” Or, 
“increased case finding needed,” or, “case finding in the lowest socioeconomic 
groups is inadequate.” 

Boomtowns account for some problem areas. Utah’s uranium towns are re- 
ported as requiring ‘‘continuous surveillance * * * in order to prevent and cur- 
tail disease outbreaks.” 

Pockets of infection 

All 31 of the States reporting areas with inadequate VD control coverage report 
that 1 or all of the areas reported are serious transmission hazards to other areas. 

Specific population groups mentioned were: Military forces, transient indus- 
trial and farm labor groups, floater groups in boomtowns, transport personnel 
and the groups that serve them on the main-line rail and highway arteries, 
seasonal resort area workers and tourists, and members of some Indian tribes 
that move from town to town adjacent to reservation areas. 

Sixteen cities report areas within their confines to be transmission hazards. 
Seaport cities list military and merchant marine as the chief transmission group. 
Inland cities list transient labor and service personnel. 


Casefinding 


More than two-thirds of the States (35) and one-third of the cities (32) still 
consider their VD casefinding programs inadequate to maintain a downward 
trend in incidence. 

Casefinding is the heart of VD control in the United States. Weakness there, 
for a prolonged period of time, can be fatal to the control effort. Since 1954 
there has been no significant change in the number of States reporting case- 
finding inadequacy—in 1955, 1956, and 1957—34, 36, and 35 States, respectively. 

One large city in a State which regards its case-finding program as adequate, 
reports: ‘We are barely keeping abreast of our present ordinary workload, and 
are * * * starting to fall behind as more and more cases require investigation.” 
St. Louis reports that a downward trend will not be established “until there 
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are funds to survey the lower incidence areas of the city. At this time we have 
funds only to survey the highest incidence areas.” 

Most of the States and cities reporting inadequacies in case finding point to 
shortages of funds and scarcity of trained personnel. Personnel has been 
cut so low over the past 4 years that a reservoir of VD is developing. 


NEEDS 
General 
Those States and cities which indicated lack of funds and program inade- 
quacies were asked what improvements to the present program would be made 
if additional funds were available. Expanded casefinding in selected areas 
received number one priority. 
Twenty-eight States and 30 cities would expand their casefinding programs, 
Fifteen States and 16 cities would expand clinic services. 
Thirteen States would increase service to private physicians. 
Eleven States, 14 cities, and 2 Territories would increase their public and 
professional education effort. 
One State and 11 cities, stressed the need for VD-control programs 
specially tailored to the cultural patterns of specific racial groups. 


Funds versus personnel 

Inadequate programs were reported by 35 of the 48 States, 2 of the Territories, 
and 32 of the 94 cities. Asked if deficiencies would better be met by additional 
funds or assignment of trained personnel, the replies were as follows: 

Eleven States, 11 cities, and 1 Territory reported a need for both funds 
and personnel to meet program deficiencies. 

Fourteen States and 10 cities reported a need for funds only; and 10 
States, 23 cities, and 1 Territory need personnel only. 

This is not a mere matter of preference—money or personnel. In many areas 
service is needed now. Recruitment and training of personnel would take 
precious time. Therefore trained personnel, provided by the Federal Govern- 
ment, is often preferred. 


Diagnosis and treatment 


It is of major importance in a climate of rising VD rates to have adequate 
treatment facilities: and since diagnosis is the ultimate case-finding device 
leading to treatment, it is also necessary to have adequate diagnostic facilities. 

Twenty-five States, 15 cities, and 2 Territories report their diagnostic and 
treatment facilities are inadequate for effective and progressive VD control. 

Arizona reports several counties in which there is a venereal disease prob- 
lem but no clinics or treatment facilities. 

Arkansas notes lack of health officers and funds for transporting patients. 

San Jose, Calif., needs funds for additional medical and nursing investi- 
gator services. 

Denver, Colo., cites need for expanded laboratory service. 

Connecticut would use funds for preemployment blood tests. 

Delaware would increase the frequency of Clinic sessions, expand laboratory 
service, establish private physician service in isolated parts of the State. 
Georgia would have additional diagnostic and treatment centers. 

Chicago needs additional physicians trained in VD control. 

Iowa needs additional clinic facilities. 

Kansas must either provide additional clinic facilities or expand case- 
finding service to private physicians. 

Kentucky needs two treatment and diagnostic centers, consultative service 
to private physicians, expanded investigative service. 

There is discernible here a tendency to rely more on the private physician 
by making interview-investigative service and drugs available to him, by providing 
him with special training in the diagnosis and management of venereal disease, 
and/or by paying him for his services. 

In the more congested areas along the eastern seaboard there is a need for 
full-time VD-control directors in the largest cities and in high incidence areas. 

In some States the physical facilities are satisfactory, but a shortage of trained 
physicians limits their usefulness. 

Interview service 


As military and defense plant personnel contribute an increasing proportion 
to the VD problem in the majority of the States, it becomes a matter of some 
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concern that 18 States and 11 cities report provisions inadequate for complete 
and careful interview of infected military and defense plant personnel and for 
statewide investigation of their contacts. 

Case finding 

Thirty-nine States and thirty-eight cities report suspected high prevalence areas 
which should be surveyed with mass blood-testing or other case-finding procedures. 

Within the 39 States are 229 such areas with populations ranging from a few 
hundred persons to near a million. In all, some 20,500,000 persons live in the 
299 areas which State health officers feel need case-finding surveys. 

Private physicians 

When Federal funds were drastically reduced in fiscal 1953, many States and 
cities began to explore the possibility of closing the diagnostic and treatment facil- 
ities. They looked naturally to the private physician as a source for these serv- 
ices and began to consider how he might be encouraged to fit into the control 
effort. 

This plan has not worked out in most States, not because the private physician 
was unwilling to participate, but because the States were not able to provide him 
with interview-investigation service which is essential if the control effort is to 
be effective. Thirty-one States and 33 cities report their inability to provide case- 
finding services to private physicians treating venereal disease. They report lack 
of staff and lack of money. Needed most are not only trained investigators, but 
ulso nurses and physicians for consultation. 

Financing 

It was demonstrated during the forties that as Federal funds for VD control 
increased, the amount of State and local funds increased also. Thus, in 1947 a 
total of funds in VD control from all sources probably reached $35 million, of 
which just under $17 million was from the Federal Government. As Federal 
funds began to dwindle in the fifties, State and local funds also declined. Thus, 
withdrawal of Federal support had the net effect of diminishing total support. 

The joint committee has recommended since 1954 a minimum Federal appro- 
priation of $5 million to help support a surveillance program, aimed primarily at 
“holding the line” and at preventing any serious upsurge in the incidence of vene- 
real disease. In reviewing needs in the various areas of the program, the com- 
mittee has asked for advice from the States, cities, and territories on the amount 
to be recommended this year. 

Thirteen of the States, 16 of the cities and 1 of the Territories recommend a 
minimum Federal appropriation of more than $5 million. Thirty-one States, 47 
cities and 2 Territories recommend a minimum Federal appropriation of $5 mil- 
lion; and 1 State and 1 city recommend that the Federal appropriation be less 
than $5 million. 

In view of the substantial expression of need (44 States, 63 cities, 3 Territories) 
for $5 million or more from the Federal Government in fiscal 1958, it may be well 
to note answers to a previous question, “How much additional funds in excess of 
present Federal venereal disease grant assistance do you think will be necessary 
from Federal sources to fulfill the needs of venereal disease control in your 
State or city? 

To this question only seven States said unequivocally, “none.” Nine gave 
qualified answers ; and 32 States and 15 cities named figures ranging from $1,000 
to $100,000. Each increase included a statement explaining the need for the 
additional:funds. Total increase needed by the States was $878,020: from’ the 
cities, $189,800; or $1,067,820 in all. This amount added to the 1957 Federal 
appropriation would bring the total need for additional Federal funds to well 
over $5 million for the presently conceived minimal venereal disease control 
operation with accent on surveillance rather than elimination of the venereal 
diseases as public health hazards. 

_It is” interesting to note that while 13 States recommended more than 
85 million from the Federal Government, more than twice that many, 32, 
stated their needs from Federal sources substantially in excess of their current 
Federal allocations, 

RECOM MENDATIONS 


The facts presented in this report document forcefully the following five 
recommendations for improved venereal disease control in the United States 
1. In view of the rising concern among States and cities for the teen-age 
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venereal disease problem, we, the undersigned, recommend that the Federal 
wovernment encourage and support— 

(a) studies leading to a better understanding of the problem; and 

(0) action for removing or ameliorating the causes. 

2. In view of the urgent need for more effective action against syphilis epi- 
demies, we strongly urge immediate application of the newly developed “cluster 
test” techniques which widen the area of productive investigation and, at the 
same time, direct the bloodtesting more surely to infectious persons. 

3. Reported cases of gonorrhea in this country have declined only slightly 
in the past 5 years, and have steadied at the relatively high level of approxi- 
mately 1 million cases per year. It is now obvious that penicillin alone is not 
the answer. The perplexing problem of diagnosing gonorrhea in the female 
persists and blocks progress in further control. We, therefore, recommend 
that an intensive research effort be directed to find a specific and practical test 
for the laboratory diagnosis of gonorrhea. 

4, In further support of the serious need for continuous serologic screening in 
all situations that offer an opportunity to protect health, the signers of this 
joint statement encourage serologic tests for syphilis on all patients or all groups 
of patients on admission to hospitals. 

5. In order to bring State and local venereal disease control programs up to 
minimal effectiveness, we strongly urge a Federal venereal disease appropriation 
of at least $5 million for fiscal year 1958. 


ASSOCIATION OF STATE & TERRITORIAL HEALTH OFFICERS, 
FRANKLIN D. Yonoer, Md., President. 

Mack Q. SHANHOLTZ, Secretary. 

AMERICAN VENEREAL DISEASE ASSOCIATION, 

Ivan BE. MartIn, President. 

S. Ross Taeeart, Md., Secretary. 

AMERICAN SocraL HYGIENE ASSOCIATION, 

Puiuip R. MATHER, President. 

Conrad Van Hynine, Executive Director. 


AppEnpDIx I 


TasLe I.—Cases of syphilis and gonorrhea reported by State health departments, 
fiscal years 1948-56 





| | 

Total Primary Early Late and | Congenital 
Fiscal year syphilis! | secondary latent late latent | syphilis | Gonorrhea 
syphilis syphilis syphilis 











i 338, 141 80, 528 97, 745 123, 972 13, 309 363, 014 

canal J 288, 736 54, 248 84, 331 121, 931 14, 294 331, 661 
Udsuhuhdebdaceuiese : 229, 723 32, 148 64, 786 112, 424 13, 446 303, 992 

WSabls Vids thin dane Celt lls 198, 640 18, 211 52, 309 107, 133 12, 836 270, 459 
Geri bnnitsiitke bapbets 168, 734 11, 991 38, 365 101, 920 9, 240 245, 633 

S aaledibiadontunnsbwd 156, 099 9, 551 32, 278 100, 195 8, 021 243, 857 

eet Cn tlatdedanndbcs’ 137, 876 7, 688 24, 999 93, 601 7, 234 239, 661 
are hdd ste abel 122, 075 6, 516 21, 553 84, 741 5, 515 239, 787 

Pitititenidctingntubetenen é 126, 219 6, 757 20,014 89, 851 5, 


535 | 233, 333 





1 Includes *‘stage of syphilis not stated.” 


TaBLeE II.—Reported syphilis case rates per 100,000 population, fiscal years 1948-56 
CONTINENTAL UNITED STATES CIVILIANS 





Total in- Primary Primary, 





Fiscal year cluding and secondary | Congenital| Late and 
‘not secondary | and early late latent 
stated” latent 
| 
Bisa ok bh 5 cddd bddbddaivébbodneadiese 234.7 55.9 123.8 9.2 86.1 
197.3 37.1 94.7 9.8 83.3 
154, 2 21.6 65. 1 9.0 75.5 
131.8 12.1 46.8 8.5 71.1 
110.8 7.9 33.1 6.1 66.9 
100.8 6.2 | 27.0 5.2 64.7 
87.5 4.9 | 20.7 4.6 50. 4 
76. 0 4.1 17.5 3.4 52.7 
77.1 4.1 16.4 3.4 54.8 
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APPENDIX III 


Tabulation of answers to questionnaire—States (48 States) 


Is your appropriation for venereal disease control for the current fiscal year ade- 
quate to permit an etfective and progressive control program? 

Have sufficient State funds been made available to your verereal disease program 
during the past 4 years to make up for the loss of Federal funds in 1952? 

Are there areas in your State without adequate venereal disease control coverage? 

(re any Of the inadequately covered areas transmission hazards to any othe r 
parts of your State, or any other State? 

Have you had any epidemics or outbreaks of venereal disease not reported in 
previous questionnaires? Please supply descriptions and diagrams, if avail- 
able : 

Has your State or any areas in it experienced a rise in the attack rate of syphilis 
since the last questionnaire, November 1955? 

State as a whole 

Special area within State 
Of gonorrhea? 

State as a whole 

Special area within State 

Has your State experienced any increase of venereal disease among teen-agers since 
the last questionnaire, November 1955? 7 

Do you consider your present venereal disease case-finding program adequate to 
force or maintain a downward trend in venereal disease incidence in your State? 

Are your diagnostic and treatment facilities adequate to the need of an effective 
and progressive venereal disease control program? If answer is ‘‘no,’’ please list 
the inadequacies and your proposals for remedy 

Do you believe the rates for your State tend to conceal actual high prevalence in 
specifie areas within the State?____ 

With your present staff and budget can you offer adequate case finding facilities 
to all private physicians treating infectious venereal disease? If answer is 
‘*no,’’ what additional resources do you require? 

Are there population groups in your State whose venereal disease problems you 
regard mainly as a Federal responsibility? 

Are adequate provisions made in your State for the complete and careful inter- 
view of infected military and defense plant personnel and for the investigation 
on a statewide basis of contacts named by them? If answer is ‘‘no,”’ please 
indicate what is needed 

Do military and defense plants within your State contribute appreciably to your 
venereal disease problem? Please give specific illustrations 

Have you experienced any seasonal (temporary or permanent) influx of transient 
workers who are likely to introduce venereal disease into your State? 

Do you think the transmission of venereal disease through transient laborers 
contributes appreciably to your venereal disease control problems? If no 
surveys have been made, please give your opinion 

Assuming that Federal participation is unchanged in fiscal 1958, do you believe 
that funds available from all sources will be sufficient for an effective venereal 
disease control program in your State? i 


Number of States 
answering 


Yes 


11 
31 


31 


19 
15 
16 

6 


”) 


30 


No 


No 
answer 


If more funds were available to you, what additions or improvements to your 


present program would be made? 





Number 

1. Casefinding: of States 
GO OER 3B Beererppcpoaon ess Sssatitdewccwecween. I 

ON EE ae ae ae eee eee ees i cea aitciccackoue- sae 

ya OTR SOC i a i si evecare ie arses se meen ene 15 

(dq) Improve._.... ae Sa acne a sles sng ncaa gi . 4 

So NE er coe ri ire sad ae a an rece al abuse elaleane a 
Ia aa lnc a 
Vee EE at RR rss webieest Ober TS ead oak ee ere 15 
oa en ipiccthecae vs ores ces papn tnsnni ep bias onan in itenegssbaaiee ie 1 
C. meeorerer ys Oe Geenostar SOFVIC...... 5 on re ceemsee cence 6 
cs clbephiesicdl and eisinn ei uncaacaosipmetiatie 1 
Ss. Private physician services 13 
9. Special program for racial groups 1 
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If answer to question “Do you consider your present venereal disease case- 
finding program adequate to force or maintain a downward trend in venereal 
disease incidence in your State?” is “No,” would deficiencies better be met by— 


Number 
of States 


Additional funds ' 7 ee! sede : ‘i « «4 
Trained personnel _____- sc costed en ditiecs aaa ead feu 10 
Both__ Spiele ix ca aud cs nsession caccatenioth exes secckicalhica ieleeaactonaead ne sank 
NG anawer ..2u:—...... Sear ae sins se nalitatelaceaanamanan Jenieatcbak olen 13 


Do you have in your State any suspected high prevalence areas which should 
be surveyed with selective mass bloodtesting or other case-finding procedures? 


Number of States answering: 
X@6 00 
PUG oc chit <b Dee Baad \ 
No answer.___--- a ‘ 

How many areas? 229. 
Approximate total number of people in them: 20,542,458. 


Last year, the American Venereal Disease Association, the Association of 
State and Territorial Health Officers and the American Social Hygiene Associa- 
tion recommended a Federal appropriation of $5 million for the Nation’s venereal 
disease control effort. The appropriation to the Public Health Service for 
venereal disease control in fiscal 1957 was $4,170,000, an increase of $670,000 
over the appropriation for fiscal 1956. Do you think this year’s joint statement 
should again recommend $5 million? 


More . Selontin. 0 kis instal Sokal aaeecunmebl seh, Seats aad cain etal Seale 13 
Less aos ; pick ms ars dares Ja eer es 1 
Same___- eo ae ‘ sia oh cata biouainmmetiacesiiin ainercie ae 31 
Not answered_ i cae Saree Stim 3 


$9220—57——-13 
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AppENpDIX IV 


Tabulation of answers to questionnaire—Cities (94 cittes, including District of 





Columbia) 
! Number of States 
answering 
Yes No | No 
| answer 
j 
Is your appropriation for venereal disease control for the current fiscal year ade- 
quate to permit an effective and progressive control program? 61 25 8 
Have sufficient local funds been made available to your venereal disease program 
during the past 4 years to make up for the loss of Federal funds in 1952? 53 34 7 
Are there areas in your city without adequate venereal disease control coverage? 24 | 59 ll 
Are any of the inadequately covered areas transission hazards to any other parts 
of your State, or any other State? 16 42 36 
Have you had any epidemics or outbreaks of venereal disease not ‘reported in pre- | 
vious questionnaires? Please supply descriptions and diagrams, if available 13 | 74 7 
Has your city or any areas in it experienced a rise in the attack rate of syphilis 
since the last questionnaire, November 1955? | 
City as a whole_-_-- Mwuklebe os 6 pace bd~ Jah 19 | 61 id 
Special area within city. ireeere pilice cian b es a z 6 | 47 41 
Of gonorrhea? | | 
City as a whole } 22 | 57 15 
Special area within city ____. 9 | 41 | 15 
Has your city experienced any increase of venereal disease among teen- age ers since 
the last questionnaire, November 1955? 18 | 59 17 
Do you consider your present vencreal disease case-finding program adequate to | 
force or meintain a downward trend in venereal disease incidence in your city? 53 32 i) 
Are your diagnostie and treatment facilities adequate to the need of an effective | 
end progressive venereal] disease control program? If answer is ‘‘No,”’ please | | 
list the inadequacies and your proposals for remedy 69 | 15 1" 
Do you believe the rates for your city tend to conceal actua! high prevalence in 
specific areas within the city?- 36 45 13 
With your present staff and budget can you offer adequate case-finding facilities 
to all , private physicians treating infectious veneral disease? If answer is 
“No,” what additional resources do you require? } 52 33 9 
Are there population groups in your city whose venereal ‘disease proble ns you 
regard mainly as a Federal responsibility? . 21 62 I 
Are adequate provisions made in your city for the co’ nplete and careful inter- 
view of infected military and defense-plant personnel and for the investigation 
on a Statewide basis of contacts named by then? If answer is ‘‘No,”’ please 
indicate what is needed_--- 69 | il l4 
Do military and defense plants within your city contribute appreciably to your | 
venereal disease problen? Please give specific illustrations-...-- 15 65 14 
Have you experienced any seasonal (te n porary or per nanent) influx of transient | 
workers who are likely to introduce venereal disease into your city? 23 | 62 | 9 
Do you think the transmission of venereal disease through transient laborers 
contributes appreciably to your venereal disease control probleus? If no | 
surveys have been made, please give your opinion ll } 69 | 14 
Assuming that Federal participation is unchanged in fisc al 1958, do you believe | | 
that funds available from al] sources will be sufficient for an effective venereal | 
disease control program in your city? ___-- ; ae eaten eran 50 | 19 25 


If more funds were available to you, what additions or improvements to your 
present program would be made? : 
Number 


1. Case finding : of cities 


i cn amin adeee mba cdmaican awe mmaiwenum mines 3 
NN eee en nn aeidesac ae erie acco usien Gecanlapenbogemn na eae eka 30 
i eS AO EN eo oe deudiancam 8 
IOI nos GP sn ccs sagas pomp bonsed aao ao ae eh a nian ow aaa aa ie e aats * 1 
Nr a ceed cas ocr on abr aisis eored oecuuon os ee ee Bl 1 
ah a meee ena ante oie a aaaiel 14 
cs cabmpsaneaiaiabaala os eoepront puiansesind exiauiaven os oaeh ahcinusak pheno aunts 16 
I ga is cnc len veered gi ewentnl en enti aa 
GC; ceenoee sy Or SeemeOmnc SOTVICe.. . ww ono enews é 
ees niles SO ee ib é 
ene SR. Coca cunecmsamanwnissmancnanemuws. 3 
DU. Bpecisa: program for TACIA! Brougye.... .. eke cc cecn 11 
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If answer to question “Do you consider your present venereal disease case- 
finding program adequate to force or maintain a downward trend in venereal 
disease incidence in your city?’ is “No,” would deficiencies better be met by— 


Number 
of cities 
Pes TI iii inte stiches abba catenin ities Vis ise ial ia a cece ane 10 
RE, I i eda 23 
Be dherin hes taka coat eectniaiecncintaneenecsaadesesnd aes apicdeagtmdgaaioniaeenegmemtereeomcoamedodbens ti gcanciate eee 11 
FOR, CO ga asec ie enka inch ce eh we eRe beige dil teil 50 


Do you have in your city any suspected high prevalence areas which should be 
surveyed with selective mass blood testing or other case-finding procedures? 


Number of cities answering: 
WR dct teh ek ed ee 38 
I EE Ek ee kl er ee sitttticanete Ve 
iit ls me 11 


How many areas? Seventy-six. 
Approximate total number of people in them: 4,892,000. 


Last year, the American Venereal Disease Association, the Association of State 
and Territorial Health Officers, and the American Social Hygiene Association 
recommended a Federal appropriation of $5 million for the Nation’s venereal 
disease control effort. The appropriation to the Public Health Service for 
venereal disease control in fiscal 1957 was $4,170,000—an increase of $670,000 
over the appropriation for fiscal 1956. Do you think this year’s joint statement 
should again recommend $5 million? 


Pico a iia acct a dahdianiiakcien ee a ee ee Stided bia akabeieaiind 16 
Less Guveclainnts Grins taniim an ab ab on tin ob on eb Eee Gehan Chad eh bade Cogs Gren cst inane Mee Ee Gate Gnas eo eee > ebaquiel 1 
i a al reel eames aisnaaniek aia 
RCs SN oot uc tetcs cnn wa ccinsgcndcn sien aon gncecedbasonemanpeideeterdec.aadees eeatimabenaeeniaenctana ania 30 


Mr. Focarry. Did yo) have anybody else who wants to testify ? 

Dr. Fromara. I am Nicholas J. Fiumara, director, division of 
venereal diseases, Massac husetts Department of Public Health. I am 
here representing Dr. Frank Yoder, who is the president of the Asso- 
ciation of State and Territorial Health Officers. 

This organization is composed of the State health commissioners of 
the 48 States, the District of Columbia, and the Territories; and Dr. 
Yoder has suggested that I come here and tell you what is going on 
in our State, because what is going on in our State is going on 
nationally. 

I will make my remarks brief and to the point. 

In 1956 we had a 12-percent increase in reported syphilis in our 
State. The disturbing thing to us is that we have had a 75-percent 
increase in primary and secondary syphilis. Those are the two most 
infectious stages of this disease. We even had an epidemic in our 
State, where nothing i is supposed to happen. 

We have charted this epidemic, and we use Labor Day as the termi- 
nation date as far as this is concerned, and perhaps you gentlemen 
would like to take a look at this. You will notice that there are 
several things about this epidemic. 

The first is that so many teen-agers are involved. Last year we had 

a 30-percent increase in gonorrhea among teen-agers between 15 and 
i! ) years old. 

You will notice in this epidemic, which is a small one, 48 cases only 
are involved. QOut of the 48, 14 were teen-agers, and in each instance 
these teen-agers had relations with an adult—a middle-aged person 
ora young adult. 

This epidemic, although in Massachusetts, involved four States. It 
involved New Hampshire, Connecticut, Rhode Island, and Wisconsin: 
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It would have involved Florida, except that when we finally found 
out where one of our contacts went he had returned from Florida. 

The problem of venereal disease is not just a statewide problem. It 
goes beyond State boundaries, because our people are mobile. 

For example, in 1956, last year, 22.3 percent of all the girls we 
investigated in our State were ne B- contacts of military personnel. 
They came from everywhere, but the exposure occurred in our State, 
and we were 1 esponsible for followi ing up these girls. 

We received 5 percent of all our contacts, sexual contacts, from out- 
of-State sources, from other health departments sending us reports 
of contacts who have left their State, migrating to our State: “Will 
you investigate, follow, examine, treat them?” We report 5.8 per- 
cent of our contacts to other State health departments to follow. 

In other words, this goes beyond State boundaries. It is silly for 
us, and it is often disheartening for us, to invest our money and our 
energy and our time in trying to treat our own cases, and then have 
these infected people coming in from other States. 

The reason they are coming in infected from other States is be- 
cause many of the other States do not have adequate VD control 
activities. We are not pointing the finger at anybody. The prob- 
lem is one of money. They just don’t have enough money to have ade- 
quate VD control activities. 

When Federal supports were suddenly taken away, something had 
to go, and unfortunately, this is one of the things that went in too 
many States. For that reason, we are seeing a rise in venereal disease 
even in the low incidence areas. Massachusetts is one of them. 

There is a national increase, as well as a statewide increase, and 
this now involves not the lay cases of syphilis but the infectious 

early cases. These are new cases and, deta ately, they involve 
our teen-agers more and more. 

This was so disturbing that a very conservative medical journal, 
the New England Journal of Medicine, which has the third largest 
distribution of all medical magazines in the world, wrote an editorial 
under date of August 16. I would like to leave this with the com- 
nuittee. 

Mr. Focartry. We will put it in the record. 

Dr. Fromara. In which they commented on this national prob- 
lem increasing all over the United States. 

Mr. Focarry. Thank you very much, Doctor. 

(The pamphlet referred to follows :) 


[From the New England Journal of Medicine, August 16, 1956] 
SYPHILIS RESURGENT 


Treponematosis probably originated several hundred thousand years ago in 
the hot humid region of central Africa, whence it was conveyed by human migra- 
tion to Asia. Yaws, the modern counterpart of this earliest treponematosis, is 
propagated under the conditions of primitive village. As treponematosis extended 
northward to the Temperate Zone it developed into various forms of endemic 
syphilis such as bejel. Venereal treponematosis—known today as syphilis— 
appeared as mankind developed urban life, and since then has always been 
present. Spread by sexual promiscuity, it bas wrought havoc on individuals, 
families, and nations. 





1Hudson, E. H. Treponematose, or Treponematosis? Current Lit. on Ven, Dis. Spe- 
cial issue, 1956. P. 56. 
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Until the dawn of the chemotherapeutic era, two factors alone determined the 
incidence and prevalence of syphilis: The size of the infections reservoir in the 
community and the sexual mores of its people. With chemotherapeusis came 
another factor affecting the degree of spread. Ehrlich, with his magic weapon, 
salvarsan, in 1907 spearheaded the beginning of modern methods of venereal- 
disease control. The Wassermann test had been developed in the previous year, 
after the discovery in 1905 of the causative organism, Treponema pallidum, by 
Schaudinn and Hoffman. Methods were now available for confirming a clinical 
diagnosis and for screening a population without clinical lesions. Most impor- 
tant, there was an effective although somewhat primitive method of treatment. 

The years brought improvement in methods of laboratory diagnosis, notably 
refinements in the Wassermann test, and the development of cardiolipin antigen. 
The fundamental studies of Michaelis in 1907 led to the flocculation tests, which 
were in general use by 1922. In 1949 came the treponema-immobilization test of 
Nelson and Mayer and, in 1955 the complement-fixation test for T. pallidum. 

Time also brought newer and safer means of treatment to the medical world: 
neo-salvarsan in 1912, malaria therapy in 1917, bismuth in 1921, arsenoxide in 
1933, and last, but most important, penicillin in 1948. Then, almost in anti- 
climax, the wide-spectrum antibiotics were found to be effective in the treatment 
of syphilis, although slightly less so than penicillin. 

Coincidental with the discovery of the arsenicals, bismuth, and the antibiotics 
and, particularly since 1936, there was a concerted attempt on the part of clinical 
and public-health medicine to control syphilis. Clinics were organized for the 
speedy diagnosis and treatment; physicians were bombarded with propaganda 
alerting them to the possible presence of this disease, and instructing them in 
diagnosis and treatment. This concerted effort and the speed and efficiency of 
penicillin have been responsible for the precipitious fall of primary and second- 
ary syphilis and for the lesser decline of late and congenital syphilis throughout 
the United States. For example, there was a decrease in primary and secondary 
syphilis from 107,716 cases in 1947 to 6,698 in 1955. Infectious syphilis—that is, 
the primary, secondary, and early latent stages—decreased in the same period 
from 219,280 cases to 28,930. Late latent and late syphilis, however, declined 
only from 124,274 cases to 86,392. 

This remarkable achievement led many physicians to forget how it was accom- 
plished—it was another example of “The war is over, let’s go home.’ Mainte- 
nance-control efforts were abandoned in many States. In others, control pro- 
grams were deemphasized or amalgamated (a catchall connotation). Some 
physicians forgot syphilis in their differential diagnosis—sometimes much to 
their embarrassment. To cap it all, the board of commissioners of the Joint 
Commission on Accreditation of Hospitals, at its meeting on January 28, 1956, 
stated, “The requirement that all patients on admission have a serological test 
for syphilis-has been dropped. This is now optional with the hospitals.’** 

Many thoughtful physicians cautioned against premature rejoicing that syphi- 
lis was no longer a problem. Modern control methods cannot eradicate syphilis— 
they are not geared to it; at best they can only keep it down to the irreducible 
minimum since they rely solely on early diagnosis and treatment.* Never in 
the history of medicine has any infectious disease been treated out of existence. 

Throughout the national decline in reported syphilis the rates of gonorrhea 
stood out like a warning red beacon. This disease, which responds to one injec- 
tion of penicillin and is contracted sexually as is syphilis, maintained essentially 
the same rates. Here and there throughout the country scattered epidemics of 
syphilis were reported. Then, during the first 9 months of the current fiseal year 
(July 1, 1955, through March 31, 1956), more cases of primary and secondary 
syphilis were reported in the United States than in the corresponding period 
of the preceding year. This increase represents a significant upward shift from 
the national trend line. Although the actual numbers involved are not yet 
alarming, this upsurge represents a loss of control efficiency for the first time 
since 1947. This statistically significant reversal of downward trend can only 
mean that the control effort at its present level is unable to cope with the national 
problem of syphilis. Since the increases occurred among both sexes, were found 
in 20 widely scattered States, appeared among both Negroes and whites, and 
were characteristic of private as well as public-treatment sources, they may 
well forecast large-scale increases in infectious syphilis throughout the Nation. 





2 VD Fact Sheet No. 12, December 1955. 

’ Babcock, K. B. Standards amended for hospital accreditation. Hospital Management 
$1: 45, 1956. 

*Fiumara, N. J. Venereal diseases—present and future. Am. J. Pub. Health 48: 1443~— 
1451, 1953. 
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Massachusetts has long been considered an area of low syphilis prevalence. 
However, in 1951 a 20 percent increase in syphilis was reported, principally in 
latent and late stages. These reported rates continued without significant 
changes at this elevated level until the present fiscal year, when another and 
sharper increase was observed. As in the Nation, there was a significant increase 
in reported primary and secondary syphilis in fiscal year 1956—59 percent over 
the previous year. Early latent syphilis rose by only 14 percent; thus, the overall 
rise in infectious syphilis—primary, secondary and early latent stages—was 
30 percent; late latent and late syphilis increased by 17 percent. 

The years of complacency are bearing bitter fruit. 


Water Potuution ConTrRon 
WITNESS 


Cc. R. GUTERMUTH, VICE PRESIDENT, WILDLIFE MANAGEMENT 
INSTITUTE 


Mr. Focarry. Mr. Gutermuth, would you like to testify next ? 

Mr. GurermutH. Mr. Chairman, my statement will be very brief. 

Mr. Focarry. Will you identify yourself for the record, ‘please ? 

Mr. Gurermoru. I am C. R. Guter muth, vice president of the 
Wildlife Management Institute, which is a national membership 
organization with a program dating back to 1911. We are devoted 
to the better management of all natural resources in the public interest. 

This statement is very short, and I will read it. 

It is gratifying to see that the requested budget for the Public 
Health Service for fiscal year 1958 contains another allocation of 
$50 million for grants to municipalities to help finance the construc- 
tion of urgently needed sewage-treatment works. A similar amount 
was appropriated last year, and this allotment is in accordance with 
the 10-year authorization in the Water Pollution Control Act, Public 
Law 660, that was enacted by the 84th Congress. We sincerely hope 
that the Congress will maintain this level of appropriations for con- 
struction grants. 

It is clear, however, that certain specific increases are needed in this 
year’s budget if the program is to be administered propertly, and if 
the pressing urgency to take full action on the Nation’s water-pollu- 
tion problems is to receive realistic support. The requested increases 
are indicated as follows. 

The right-hand column is the amount that we are recommending 
over and above the budget allocation for this year. 


Appropria- | Budget allo- | Adjustments 
tions eation recom- 


1956-57 1957-58 mended 
Construction grants administration } $400, 000 | $600, 000 $790, 000 
Research __. 440, 100 | 1, 149, 000 1, 645, 900 
Basic data collection and analysis 310, 000 500, 000 | 575, 000 
Technical assistance | $34,000 | 1, 020, 000 | 1, 685, 000 
Enforcement of interstate pollution control 250, 000 350, 000 | 375, 000 
ER TO , ; | 2, 224, 100 3, 610, 000 | 5, 070, 900 





Mr. Chairman, we are convinced that the vast majority of people 
want the Public Health Service to have what it takes to administer 
the expanded program. The requested increase of $1,460,900 would 
meet only the minimum requirements. 
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We believe that the new Water Pollution Control Act can over- 
come most of the shortcomings in the earlier program that was au- 
thorized by the 80th Congress. With the enactment of the Taft- 
Barkley Pollution (¢ ‘ontrol Act in 1948, the conservationists thought 
that the Federal Government finally had assumed its responsibility 
along with the States for abating stream pollution, which is endanger- 
ing the Nation’s he: lth, wealth, ‘and secur ity. That certainly was not 
the case, but the Taft- ‘Barkley program would have been far more 
effective if the Congress had not failed to provide adequate funds for 
its administration. Then again, without grants-in-aid to the States, 
pollution abatement activity declined on all levels. 

Conservationists believe that the Congress wants the Nation to re- 
ceive the many benefits that were prov ided in the W ater Pollution 
Control Act of 1956. We know that all of you appreciate that water 
has become a limiting factor in community ‘growth and national wel- 
fare. Urbanization, industrial expansion, and the increased utiliza- 
tion of atomic energy will aggravate the problems that already are 
acute in many areas 

Increased appropriations for the administrative, research, enforce- 
ment, and other items listed above, I am sure, will return benefits to 
the citizenry far in excess of the comparatively small amount that is 
needed for the better implementation of the water pollution control 
program. The Federal Government and the States are beginning to 
go to work in earnest in combating water pollution under this new 
authority, and it is hoped that the Congress will appropriate the 
amounts that the Public Health Service must have to enable the pro- 
gram to proceed as effectively and as fully as possible. 

Mr. Foearry, Thank you very much, Mr. Gutermuth. That is a 
very fine statement. 

Mr. GurermutH. We are very much interested in this, Mr. Chair- 
man, and we are hopeful that the committee will give consideration to 
these requested adjustments, because we earnestly believe that from 
this tremendously important program, if it is not administered 
adequately and properly, we are not going to get the public benefits 
that the law provides, ‘and we do think it 1s quite important. 

Mr. Fogarry. Thank you very much. 


Foop AND Drug ADMINISTRATION 
WITNESS 


HON. LEONOR K. SULLIVAN, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MISSOURI 


Mr. Fogarty. We have several Members of Congress with us this 
afternoon who desire to make statements regarding appropriation 
items in the Departments of Labor and Health, Education, and Wel- 
fare for fiscal year 1958. 

Mrs. Sullivan, would you like to be the first witness? Unless you 
have changed your ideas concerning the Food and Drug Administra- 
tion considerably from what they were last year, I think it is safe for 
me to say right now that I am going to agree with what you have to 
tell the committee. 

Mrs. Suttivan. Thank you, Mr. Chairman. 











198 


There are many items in the budgets of both Departments involved 
in this appropriation bill that I would like to take up today, because 
these deal with functions of government directly affecting the average 
family and the individual citizen—more so, I would say, than any 
appropriation bill applying to the other departments. This subecom- 
mittee, in my experience in the Congress, has always recognized the 
vital importance of these functions of government, and I want you 
io know how much I admire and respect. the chairman and the other 
members for the great good they have accomplished in behalf of the 
health and safety and well-being of the American people. 

Knowing how much testimony you have had to listen to and how 
much detailed investigation you have had to make into these various 
appropriation requests, I do not intend to burden you with a long 
discussion of all the items in the Labor Department and in the oT eae 
Education, and Welfare Department in which I am interested. I do 
hope that. you will see your way clear to recommend the full budget 

amount for most of the items in the two Departments. T think they 
are vital to the health and welfare of the whole country. 

I refer to such things as the activities of the Department of Labor 
in enforcing the wage and hour laws, in promoting industrial safety 
through the Bureau of Labor Standards, in the activities of the Em- 
ployment Service and the Bureau of Veterans’ Reemployment Rights 
and the Veterans’ Placement Service, the unemployment compensa- 
tion program, the Bureau of Labor Statistics which makes such im- 
portant studies in living costs and housing and so on, and the Women’s 
Bureau and the work they are trying to ‘do there to improve employ- - 
ment opportunities, particularly for older women. They are just 
some of the things in the Labor Department budget I wanted to men- 
tion which are so important to so many people in urban districts like 
roine, and for that matter in the whole country. 


HEALTH, EDUCATION, AND WELFARE 


When we get over into the Department of Health, Education, and 
Welfare, there is a tremendous area of additional activity affecting 
ili Here you have all the social security 
activity, not only the programs for retired workers and the survivors 
of workers, but also the aid to dependent children, the aid to the blind, 
the aid to the disabled, the aid to the elderly—in other words, the 
public assistance programs in which the States participate along with 
the Federal Government; there is the invaluable, priceless work of the 
Public Health Service, including the research work they are doing 
through the National Institutes of Health for research into the 
crippling and killing diseases; there is the vocational rehabilitation 
program, the hospital construction program; there is all the work 
centered in the Office of Education, and T want to mention particularly 
in that connection the important work they are doing in behalf of 
mentally retarded children where so much research is still needed and 
where we are going to need operating funds, too. 

As I said, T would like to go into these items in some detail, but 
for one thing I don’t want to burden you with so much additional 
material, and for a second thing—and more important—I think this 
subcommittee is already thoroughly familiar with all of these needs 
and has done an outstanding job in providing funds for them. I will 
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always remember the way the House of Representatives, on the 
strength of assurances from Chairman Fogarty, has frequently ap- 
propriated a great deal more than the budget for some of these items, 
and particularly for the research programs in cancer, heart disease, 
arthritis, and so on. I will be more than glad to back up this sub- 
committee any time on additional funds over and above the budget 
requests for these items, whenever the chairman and the other mem- 
bers of this subcommittee tell us the additional funds can be used 
efficiently and effectively. 


THE FOOD AND DRUG ADMINISTRATION 


That brings me, now, to the needs of the Food and Drug Admin- 
istration. As all of you know this agency of Government has been 
particularly close to my heart ever since I came to Congress. I have 
always supported and fought for more adequate appropriations for 
this agency. As you know, I was extremely critical of Mrs. Hobby 
when she was Secretar y of Health, Education, and Welfare for what 
I considered her stepchild treatment of this agency—cutting its 
budget, or at least acquiescing to White House cuts in this budget, 
at a time when increases were in order rather than decreases 

I was critical several years ago when funds were requested for 
an advisory committee study of the Food and Drug Administration. 
I said there wasn’t anything such a committee study ‘would show about 
deficiencies in the Administration—the Food and Drug Administra- 
tion—that could not be corrected merely by providing adequate funds 
for this agency. 

Nevertheless the study was authorized and the citizens who con- 
ducted it turned in a report which was not a bit startling or surprising 
to any of us who followed the work in pure food and drugs and cos- 
metic enforcement. The citizens’ committee suggested a threefold- 
to-fourfold increase in the work and facilities of the Food and Drug 
Administration in order to build it up to the point where it could 
adequately protect the public not only from fraud but from dangerous 
foods, drugs, and cosmetics. 

As you know, the President and Mrs, Hobby made no effort to im- 
plement this recommendation in 1955, after the Citizens’ Committee 
filed their report, and so a full year went by before Congress was even 
asked to start increasing appropriations for the Food and Drug 
Administration. So in the present fiscal year, we have seen the first 
real advance in food and drug activities, thanks to the substantial 
increase we put through in 1956—an increase of nearly $1 million— 
which has allowed a 15 percent increase in staff and which has really 
started the wheels moving in the improvement of enforcement 
activities. 

BUDGET PROVIDES 16 PERCENT STAFF INCREASE 


I am pleased by the date in the budget which shows that about 15 
percent more plant inspections are being made this year than were made 
in 1956 fiscal year, but it is still an inadequate program of inspection. 
Out of nearly 100,000 establishments, the current budget allows in- 
spections of only a little more than 14,000 a year. 

The budget for next year, calling for an increase of $2,521,000 in 
enforcement activities would raise the total for this purpose from 
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$6,779,000 to $9,300,000. This will cover two very important needs— 
one a 16 percent increase in staff, and particularly in scientific staff 
and inspectors, and the other a substantial program of capital invest- 
ment to replace, improve, and modernize equipment and facilities now 
obsolete. I understand that some of the equipment is so old, so obso- 
lete, so quaint and unusual in this atomic era that the Smithsonian 
Institution has its eye on this equipment and wants it for some of its 
historic displays. I think it is rather significant that an agency of 
Government responsible for protecting our health from adulterated or 
contaminated or filthy or dangerous products we consume internally 
or use on our skin must get along with such outdated equipment. 

The total carried in the budget for the Food and Drug Administra- 
tion is $10,554,500. However, part of that, $1.254,500 is for certifica- 
tion and inspection work paid for by industry in connection with new 
drugs or new items and only $9,300,000 is for regular activities of the 
agency. 

I am sponsoring legislation this year, along with Congressman 
Delaney, of New York, to close some of the loopholes in the Food, 
Drug, and Cosmetic Act, dealing with the increasing use of chemicals 
and chemical additives which we do not know for a fact are safe for 
human consumption. If that bill goes through, I will certainly be 
back here for more money to make sure the Food and Drug Adminis- 
tration can carry out the increased powers the proposed legislation 
would give them. 


THE CHEMICAL ADDITIVE PROBLEM 


By rights, in the absence of this legislation to close the loopholes in 
the present law, the Food and Drug Administration should have that 
extra money now. Untold numbers of chemicals are now being used 
in foods, including coloring materials, preservatives, and so on, which 
we cannot be sure are completely safe. Some coal tar colors previ- 
ously in use have been withdrawn as a result of the Food and Drug 
Administration’s studies. Other chemicals are suspect. This is in- 
deed serious. Some of our great cancer experts are very much con- 
cerned over the possible danger through mishandling or misuse, or 
even through authorized use, of some of these chemicals. 

We have the assurance of the Food and Drug Administration that 
no chemicals are now being used in food which are known to cause 
cancer. Naturally they would not stand for that. 

But there is this no-man’s-land of chemicals, hormones, additives. 
colorings, and so on which cries for much more study, much more 
analysis, tougher controls, more research. 

The Food and Drug Administration has done a fine job with the 
limited resources it has had at its command. The budget this year 
as proposed will enable a substantial increase in their activities. 
But this is only a start—a long overdue recognition by the President 
of the vital importance of the work of this agency in protecting 
your health and mine and that of everyone we know--everyone who 
buys and uses any of the fantastic variety of new products in the 
food, drug, and cosmetic line. 

Mr. Foearty. I thank you very much Mrs. Sullivan, for your usual 
fine statement. 
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Mrs. Sutiivan. I thank you very much, Mr. Chairman and members 
of the committee, for affording me the opportunity to appear before 
you today. 


FOREIGN QUARANTINE INSPECTION SERVICE 


WITNESS 





HON. PAUL G. ROGERS, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF FLORIDA 


































Mr. Fogarty. Congressman Rogers, I believe you have a statement 
for us concerning the (Quarantine ‘Service of the Public Health Serv- 
ice, I am sorry “that I was not here when you appeared before the 
committee concerning the urgent deficiency appropriation bill, but 
I have read the statement which you made to the committee on the 
same general subject at that time. 

Please proceed. 

Mr. Rocers. Mr. Chairman and members of the committee, I appre- 
ciate very much having the opportunity of appearing before you in 
support of appropr iations for fiscal 1958 to place our ‘Qu: irantine In- 
spection Service on a 24-hour basis. The Public Health Service’s 
division of Foreign Quarantine performs a necessary and vital service 
by its inspection ‘of persons, planes, and vessels to prevent the intro- 
duction of quarantinable diseases and to medically examine aliens 
seeking entrance to the United States. I feel this valuable service 
is needed 24 hours a day. 

I have had considerable correspondence with port authorities and 
shippers at the ports in my district concerning the bad, congested 
condition that has existed due to the delay in quarantine inspection, 
and of the many ships having to wait many hours before their cargoes 
could be moved. Evidence has showed that del: ays occasioned by “the 
arrival of ships at port after regular business hours had caused the 
shipping industry an annual loss of about $10 million because of lack 
of quarantine inspection service until the following morning. The 

12-hour inspection service has not only resulted in costly delays to our 
ports and s sivas but to those needing the cargoes brought by these 


ships. 

dr ‘anting this request will equalize the Quarantine Service with that 
already existing in our Customs and Immigr ation Services, and will 
permit a more effici sient operation of vessels. 

I respectfully urge the committee to consider favorably the full 
amount requested to place the Quarantine Inspection Service on a 
24-hour basis. 

Thank you, Mr. Chairman, for allowing me to testify before your 
committee. 


Mr. Focarry. I thank you very much. That was a good statement. 
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Water Potitutrion Conrroi 


WITNESS 


HON. CHARLES O. PORTER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF OREGON 


Mr. Focarry. We now have Congressman Porter from Oregon be- 
fore the committee. According to our schedule you would ‘like to 
speak to the committee concerning the water pollution control pro- 
gram. We will be glad to hear w hatever you have to say. 

Mr. Porrer. Chairman Fogarty and committee members, I appre- 
ciate this opportunity to appear before you to express my views con- 
cerning the water pollution control budget for 1958. I believe Public 
Law 660 of the 84th Congress to be the most § significant step ever taken 
on control of water pollution. 

Pollution control is an essential part of the overall water conserva- 
tion and resource use program in this country. Now we realize that 
water is a precious resource—one we ve neglected for years, one we've 
allowed to get dirty. One we’ve wasted carelessly. And, of course, 
pollution is a waste of water which we can—-and must—make a thing 
of the past, like dinosaurs, sabre tooth tigers, and three-cornered h: ats. 
Water pollution must be controlled. 

Today, in our enlightened land, which offers so much in the advanced 
fields of science, industry, and public health, we have opportunity to 

take another giant step forward. Polluted water, the carrier of 
diseases which strikes indiscrimin: ately, can be confined for the benefit 
of today’s citizens and those of the future. It’s far better to spend 
the necessary money today than many times the sum 20 years hence. 

I have examined the Department’s budget request and find it justi- 
fied—especially the request for $50 million under section 6 of Public 
Law 660 for construction of sewage-treatment plants. 

This program has been in effect only 6 months and has shown al- 
ready signs of stimulating activity in the construction of these new 
works throughout the country. Without this appropriation we would 
be cutting the heart out of the program. 

Obviously, if we are to make such construction possible, we must al- 
low for administration of such a program. I strongly urge appro- 
priation of the $600,000 proposed for construction grants, administra- 
tion. 

Equally important is the $3 million requested for grants to States 
to assist them in establishing effective pollution- control programs. 
Experience of the past 8 years has shown that State activity in this 
area has a direct correlation with the amount of Federal assistance. 
The more Federal money aavilable, the more the States have spent. 
When Federal funds were cut off, as during the Korean war, State 
expenditures correspondingly dropped. 

Dr. Harold M. Erickson, Oregon State health officer, has written to 
me to express his concern. This distinguished expert tells me that 
failure to appropriate funds—and he refers particularly to congres- 
sional grants-in-aid to States for water pollution control programs— 
would make it extremely difficult to continue and complete important 
work that has been started. 
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Dr. Erickson points to increases in population and industrial devel- 
opment as two major reasons for aggressive water pollution control. 
I heartily agree with him and request at this time permission to in- 
clude his informative letter in the record. 

I will briefly mention other appropriations relative to the program’s 
success, 

Research is vitally important in this entire area. I recommend that 
$1,140,000 authorized for this work be allowed. ‘There are pollutants 
that we don’t know. Miracles have been and can be performed in this 
field. We must find new ways to prevent the killing of fish for ex- 
ample. 

With research and building comes the item of enforcement. The 
sum of $350,000 is requested. Now, for the first time under section 8 
of this bill we have effective enforcement provisions. We need this 
to carry out the activities of the law and enforce Federal antipollu- 
tion measures on interstate streams. Further requests for $500,000 
for basic data collection and analysis and $1,020,000 for technical as- 
sistance will round out the program. It will effectively carry out the 
intent of Congress under provisions of Public Law 660. 

I believe you gentlemen will be interested in knowing that since this 
85th Congress has convened, 3 cities in my district have benefited from 
Public Law 660. The most recent is the city of Roseburg, which is 
undertaking construction of a new sewage-treatment plant and outfall 
line at a total estimated cost of $955,915. The Federal Government 
will give the city $250,000 toward that total and it is an aid for which 
the residents of that area are deeply grateful, as am I. 

I thank you gentlemen for this opportunity to appear before you. 

Mr. Focarry. Thank you, Congressman, for your fine statement. 
We will place the letter you received from your State health officer 
in the record at this point. 

(The letter referred to follows :) 


STATE OF OREGON, 
OREGON STATE Boarp OF HEALTH, 
Portland, February 7, 1957. 
Re section V, Public Law 660, 84th Congress, appropriations to States for water- 
pollution-control programs. 
Hon. CHARLES O, PoRTER, 
Representative, House of Representatives, 

Washington, D. C, 

Dear Mr. Porrer: As you know, Congress is now considering appropriations 
as authorized by Public Law 660 84th Congress. This law authorizes an appro- 
priation of $8 million for grants to States and interstate agencies to assist. them 
in meeting the cost of establishing and maintaining adequate water-pollution- 
control programs, 

The 84th Congress did appropriate $2 million for the current fiscal year 
budget, and Oregon’s share of this amount has been most helpful in providing 
additional staff to carry on needed water-pollution-control activities. Of chief 
concern to us, however, is the fact that a similar program was initiated by Con- 
gress under Public Law 845 (Federal Water Pollution Control Act of 1948) ; 
and after making appropriations under this act for approximately 3 fiscal years 
Congress suddenly and without warning failed to continue the appropriations. 

I am sure you will realize that the discontinuation of those funds makes it 
extremely difficult to continue and complete important work that had already 
been started. Since the Oregon Legislature was not meeting until the following 
January, we were hard pressed to continue these investigations and studies 
until other arrangements could be made through State appropriations. 

Increases in population and rapid industrial development in the State and 
region make it necessary to continue a full-time and aggressive water-pollution- 
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control program in order that the public waters of the area may be preserved 
for all beneficial uses. The addition of Federal grant funds to supplement those 
‘funds appropriated by the State or Oregon has proven most helpful in meeting 
the demands for pollution-abatement work which have been developed in the 
past several years. 

We certainly hope that, since Congress has again initiated a policy of pro- 
viding grants-in-aid to States for water-pollution-control programs, they will 
see fit to continue this program for a reasonable period of time and make the 
necessary appropriation to implement the provisions of section V, Public Law 660. 

Thank you for any support you may give to obtain these appropriations. 

Very truly yours, 
HaArorp M, Erickson, M. D., 
State Health Officer. 


VocaTIONAL EpUCATION 
WITNESS 


HON. CLIFFORD G. McINTIRE, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MAINE 


Mr. Focarry. Our next witness will be Congressman McIntire, who 
wishes to address the committee concerning a program that has been 
very popular with this committee and with the Congress during the 
last several years, the vocational educational program. Please pro- 
ceed, Mr. McIntire. 

Mr. McIntire. Mr. Chairman, vocational-education funds, includ- 
ing Barden funds, are provided for in the fiscal 1958 budget in the 
sum of $33,750,081. This recommendation is $2,308,000 in excess of 
the figure for fiscal 1957, the excess to be used in the following manner: 
Practical nurse training, $2 million; grants for training on matters 
relating to the fishing industry, $228, 000; and gr ants to Guam, $80,000. 

Smith-Hughes funds—those funds used for agricultural home eco- 
nomics and os in trade—are recommended in the same amount. as 
for fise: 7,138,331. 

I wish to sr out that, during fiscal 1957, the State of Maine re- 
ceived $180,743 in Barden funds, while the amount for Smith-Hughes 
was represented by the figure of $49,240.63. 

Mr. Chairman, the importance of the type of training advanced by 
the expenditure of funds for vocational education has long been recog- 
nized by the Congress. Through such training programs a multitude 
of American youths have been permitted the opportunity of developing 
technical skills and aptitudes which, in the normal course of the school 
curriculum, cannot be given the intensified attention so essential to 
their development. Training of this nature equips young Americans 
possessing such technical aptitudes to perform in a produc tive manner, 
thereby effecting a positive contribution to the Nation. 

It is interesting to note that during 1954 there were 3,164,851 stu- 
dents enrolled in vocational training courses throughout our country. 
Tn 1955, this figure jumped to 3,438,293, In the State of Maine, during 
1954, there were 6,400 students taking part in the vocational training 
program, and in 1955 the figure w as 6,379. 

The nurses training program and training on matters relating to the 
fishing industry are recent additions to the vocational-education pro- 
gram. I respectfully urge that the moneys essential to the advance- 
ment of these programs be appropriated by the Congress. 
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The dearth of trained nurses in the United States stands as a 
stark reminder that this condition is in dire need of correction. The 
latest available statistics strongly suggest that the present supply of 
trained nurses is grossly inadequate to meet present-day needs for 
hospital and clinical purposes, and the advent of a national emer- 
gency would make the present situation doubly acute. 

The fishing training program is designed to supply properly 
trained and competent. personnel to meet the urgent needs of our 
fishing industry. 

As the fishing industry makes an important contribution to our na- 
tional income, so does it perform as an important part of the economy 
of the State of Maine. Vocational training on matters relating to the 
fishing industry would, undoubtedly, raise ‘the production and operat- 
ing standards of our fishing industry well above their present levels, 
serving to encourage those efficient fishing practices which are the 
ingredients of a sound industry base. 

Mr. Chairman, because vocational education has, through time, 
displayed its merit and has contributed to the economic and social 
advancement of America, I respectfully urge that the recommenda- 
tions of the budget for vocational education in fiscal 1958 receive 
the approval of this committee. 

Mr. Chairman, and members of this committee, I deeply appre- 
ciate having the opportunity to present this statement. 

Mr. Focarry. We appreciate your taking the time to present it 
to us. 

Pusnic WELFARE PRoGRAMS 


WITNESS 


HON. CHARLES E. CHAMBERLAIN, A REPRESENTATIVE IN CON- 
GRESS FROM THE STATE OF MICHIGAN 


Mr. Fogarty. Mr. Chamberlain, if you are ready now with your 
statement we shall certainly be glad to hear it. 

Mr. Cuampertarn. Mr. Chairman and members of the subcom- 
mittee, thank you for this opportunity to submit to you the statement 
of one of my constituents, Ernest B. Harper, Ph. D., concerning ap- 
propriations for the training of social workers for public assistance 
administration. 

Dr, Harper is presently the director of the School of Social Work at 
Michigan State University and has had over 30 years’ experience m 
teaching social sciences and social work. He was county administra- 
tor and State field representative for the emergency relief adminis- 
tration in Michigan from 1933 to 1935. His contributions in his field 
have been outstanding as a member of the committee on social work 
education, American Public Welfare Association, and the Research 
Committee on Study of Social Work Education under the former 
National Council on Social Work Education ; as former vice president 
of the present Council on Social Work Edueation; and as former 
president of the Association for the Study of Community Organiza- 
tion in Social Work. He is presently a member of the Governor's 
commission on public health in Michigan and a member of the Na- 
tional Association of Social Workers. 
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Dr. Harper is also renowned for his publications, American Chari- 
ties and Social Work, Social Organization and Disorganization, and 
a third work, Readings in Community Organization for Social Wel- 
fare, in collaboration ‘with Dr. Arthur Dunham, of the U niversity of 
Michigan, soon to be issued. 

I am sure you will agree the views of such an eminent authority in 
the social-service field deserve serious consideration in connection with 
the proposed appropr lations under discussion. 

Mr. Foeartry. Thank you very much Mr. Chamberlain, we appre- 
ciate you appearing before the committee and are glad also you have 
the chance to review the letter from Mr. Harper. We will place that 
letter in the record at this point. 

(The letter referred to follows :) 


MICHIGAN STATE UNIVERSITY OF AGRICULTURE AND APPLIED SCIENCE, 
East Lansing, February 11, 1957. 
Hon. Jonn E. FoGarry, 
Chairman, Subcommittee on Appropriations, 
House of Representatives, Washington, D. C. 


Dear Sir: On behalf of one of the fifty-odd graduate schools of social work 
in the United States, I should like to urge your committee’s support for the ad- 
ministration’s request for $2,500,000 to implement title VII of Public Law 880. 
Under this section of the Social Security Amendments of 1956 such an appropria- 
tion, on an 80-20 matching basis, would make possible the inauguration of a 
professional training program for social workers in public assistance and teaching 
grants for cooperating universities. 

Up to the present moment, as your committee is undoubtedly aware, no Fed- 
eral aid for the training of social workers in public assistance has been available, 
though such support in other fields of public social work has been in existence 
for many years. Under the original Social Security Act, provision was made for 
grants for the training of child welfare caseworkers and upward of 500 are being 
educated annually. Similarly, grants are available in medical and psychiatric 
social work under the National Institutes of Health and the Veterans’ Adminis- 
tration, and for social workers in rehabilitation, under the United States Office 
of Vocational Rehabilitation. These programs, though they have not resulted 
in meeting the full need for specialized workers in these various areas, have gone 
a long way toward relieving the shortages in child welfare, medical, psychiatric, 
and rehabilitative personnel. 

Meanwhile, the need for professional workers in public assistance has become 
increasingly apparent and recruitment for leadership positions in the supervisory 
and administrative classes more and more difficult. To appreciate the serious- 
ness of this situation it is only necessary to note the current educational status 
of the approximately 37,000 social workers in local and State public-assistance 
agencies. Here approximately 8) percent of those entering casework positions 
in recent years have had no graduate professional training. Furthermore, the 
annual turnover is excessive, due partly, at least, to the lack of opportunity for 
advanced education and for full professional status. In contrast, in the general 
child-welfare field, over 50 percent of the workers have had graduate education 
and practically all have in the medical and psychiatric programs. 

Social work knowledge and skills are highly desirable in all publie-assistance 
work, but they are essential in the rehabilitation of children in broken homes. 
as found in aid to dependent children cases. In these, and in many instances in 
the other categories as well, professional education is as important as in the 
medical, psychiatric, vocational rehabilitation, and general child-welfare fields 

The schools of social work are prepared to absorb a substantial number of 
new students committed to entering the field of public assistance, if funds are 
made available to the States. Since considerable preparation on the part of both 
the State departments of welfare and universities will be necessary, including 
the recruiting of students, it is important that it be known as soon as possible 
whether or not the program will be operative for the next school year. 

May I say in closing that I have had the privilege of serving on the ad hoe 
working group on training, set up by the bureau of public assistance, and am 
very conscious of the personnel needs in this area. I believe it is fair to state 
that, although there were some differences of opinion among the members of this 
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committee with respect to details, there was unanimous agreement on the press- 
ing need for Federal leadership and support. 
Respectfully yours, 
ERNEST B. Harper, Director. 


Simmicosis Researcu 
WITNESS 


HON. GRACIE PFOST, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF IDAHO 


Mr. Focarty. We will now be glad to hear from Congresswoman 
Pfost, from Idaho. I understand that you are also very much inter- 
ested in research on silicosis and other similar occupational hazards 
in the mining industry, which was spoken to by our colleagues from 
Montana this morning. 

We will be glad to hear your statement Mrs. Pfost. 

Mrs. Prosr. Mr. Chairman and members of the committee, I am 
deeply grateful to have this opportunity to support my good friend 
and colleague, Congressman Lee Metcalf, of Montana, in his request 
that $250,000 be added to the United States Public Health Service 
appropriations for research on silicosis and other dust diseases in 
the metal-mining industry. 

As you know, I represent a congressional district which has a 
substantial hard-rock mining industry. Silicosis is one of the most 
serious hazards facing workers in hard-rock mining and milling. 
Though this industrial menace is some 2,000 years old, it still has not 
been conquered. It is tragic that we have no cure for it 

I know from my own experience that there has been and still is 
lot of silicosis in Idaho, Idaho mines, except for a few open pit 
phosphate operations, and a few uranium mines, are practically all 
underground. Northern Idaho, notably Shoshone County, is one of 
the largest lead-zine producing areas in the country. Within a 25 
by 15 mile mining area, in the Coeur d’Alenes, thousands of men work 
deep in the mines. One of the largest lead smelters in the United 
States is within this area, as well as an electrolytic zine plant. There 
is constant danger from dust and fume diseases, both below ground 
and above it. 

Every time I visit this area, which is in my congressional district, 
people ‘talk to me about the importance of combating silicosis and 
other dust and fume diseases. I hear again and again about seriously 
disabling and fatal doses of these maladies. 

To fight silicosis, we need to know more about it. We can begin 
to find out what we need to know under a joint project which has 
been charted for the United States Bureau of Mines and the United 
States Public Health Service. We need a total of $350,000 to launch 
this project in the fiscal year 1958. The Department of Interior ap- 
propriations bill which passed the House earlier this week carried an 
appropriation of $100,000 for the work on silicosis which the Bureau 
of Mines will do. We are now asking that a $250,000 item be written 
into hte Public Health Service appropriation to finance the share 
of the work this agency must undertake. 

The first year’s appropriation would go primarily into equipment, 
mobile X-ray units and laboratory facilities. Next year a total appro- 


S9220—5 


7 14 











208 


would be suffi- 





priation of $200,000—$100,000 for each of the agencies 
cient to carry ont the work in fiscal 1959. 

I was concerned when I learned that the last authoritative survey 
on silicosis in metal mining was compiled by the United States Public 
Health Service in 1940. Since then no State has maintained any fig- 
ures which accurately reflect the true incidence of the disease. Some 
States keep records for claims for compensation, but because of the 
many legal limitations on compensation, these figures do not tell the 
whole story. 

An indication of the size of the silicosis problem is contained im a 
Public Health Service report which is based on records of workmen’s 
compensation agencies in 22 States. This report showed that a total of 
10,362 cases occurred in the 5-year period from 1950 through 1954, 

The 10,000 figure is obv iously an understatement of the true situa- 
tion. Not even all of the potential agencies within the 22 partici- 
pating States were canvassed, Also, because of the numerous legal 
requirements, it is well known that not all of those medically eligible 
for workmen’s compensation request it. In addition, many persons 
who have some form of silicosis are undoubtedly still at work. 

These facts, when stacked up against other tabulations which have 
been made, and other types of records, indicate the total number of 
silicosis cases in these States during the 5-year period probably was 
several times 10,000. 

The Public Health Service study, for example, showed 81 cases in 
Idaho during the 5-year period. These were the cases that were given 
disability : and death compensation by the Industrial Accident Board. 

In Idaho, as in most Western States, only the exceptional silicotic 
is able to get compensation. A man must be totally disabled, have 
worked in the mines for 5 years during the last 10, with the last 2 of 
that 10 in the State, and he must file a claim within a year after dis- 
ablement. 

Such exacting regulations automatically eliminate the migrant 
worker, of which there are many in any mining area. They also elim- 
inate those who are only partially disabled, and those who try to work 
as long as they can stand on their feet rather than attempt to subsist 
on the meager compensation allowances. 

In a study of Shoshone County completed some 17 years ago, 7,542 
men were examined of whom 6,243 were exposed to silica dust over 2 
period of several years. Thirty-five percent of those exposed were 
diagnosed as silicotics. Of these 1,811 were in the first stage; 311 in 
the second stage, and 61 in the third. Another 1,976 showed exces- 
sive linear eXaggeration in their X-rays, but these markings had not 
progressed to the extent where they could be called silicosis. One 
hundred sixty cases of tuberculosis were diagnosed, of which 145 had 
tuberculosis and silicosis. 

Figures like this make you wonder why, according to compensation 
records, only 81 cases showed up as compensated cases in 1950-54. 

What happened to the others? We can only guess, of course. Prob- 
ably some of them died. Others undoubtedly left the mines and took 
other jobs—and thus prolonged their life. Others moved to new 
States. 

Many of them are probably hanging on—perhaps on public relief 
rolls, perhaps dependent upon relatives, or maybe in TB or VA 
hospitals, 
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In any event, the picture is grim enough to make it obvious we 
should do better by the men who work in our mines. And the fact 
that silicosis is still developing among younger men with recent and 
short exposure to dust makes it even more imperative that some action 
be taken. 

Since most of the States have neither the manpower or the money 
to do the necessary research to find out how much silicosis we actually 
have, where it occurs—and why—and then to take the proper sa fe- 
guards against it—the Federal Government should step in. 

Inclusion of a $250,000 item in this appropriation bill for the Public 
Health Service for silicosis research is the first step toward controlling 
this disabling disease among America’s metal mine workers. 

Thank you for your courtesy in listening to me. 

Mr. Focarry. Thank you, Mrs. Pfost for an interesting statement. 


Lisprary Services Act 
WITNESS 


iON. GRACIE PFOST, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF IDAHO 


Mr. Fogarty. I understand that you also have a statement on the 
hibrary-services program, so, while you are at the table, perhaps it 
would be a good idea for you to continue with that. 

Mrs. Prost. Mr. Chairman and members of the committee, my name 
1s Gracie Pfost, and I am a Member of Congress from Idaho. I am 
here to ask that this committee recommend appropriation for the fiscal 
year 1958 of the full $7,500,000 authorized by the Library Services 
Act of the 84th Congress. 

As you know, this act provides grants to the States on a matching 
basis to extend and develop public library services in rural areas. 
Many of our State legislatures are now meeting in biennial session. 
They will adjourn in several weeks, not to meet again, short of a spe- 
cial session, for 2 years. 

This State legislative timetable has placed a heavy responsibility on 
the shoulders of this committee. If the committee recommends only 
the $3 million asked by the President to implement the Library Serv- 
ices Act, State legislators will be justified in paring down appropria- 
tions for matching funds for the next 2 years, and the whole program 
will be seriously curtailed. So, if we are going to make the library- 
services program a going concern—this committee has to do it. It may 
be too late by the time this bill reaches the Senate. 

Mr. Chairman, we need the library-services program very much in 
Idaho—and we need it now. More than half of the population of my 
State has no public library service at all. Our State library commis- 
sion is presently operating on a small biennium budget of $29,500. 
This budget has been ine reased to $125,000, in antic ipation of the 
#145,000 which would come to the State from the Federal Government 
under the formula prescribed in the Library Services Act. 

Gov. Robert E. Smylie, in his message to the Idaho Legislature 
in January said: “In my report on the budget, I have suggested ap- 
propriation of sufficient money to the State libr ary board to achieve 
full participation with the U nited States in a program to make library 
service available to nearly all of our people.” 
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The Governor and the people of Idaho have predicated their plans 
for library development upon the fact that Washington would provide 
them with the amount of Federal funds stated in the bill. It is most 
unfair, in my opinion, to pass a law naming a definite sum for authori- 
zation, and establish regulations which States must plan months 
ahead to meet, and then let the States down. 

The Governor, the State legislature, and the State library board 
have all been making plans in Idaho to participate in the great benefits 
offered by the Library Services Act. In the Idaho Legislature they 
have just completed hearings by the joint House and Senate Appro- 
priations Committee. The legislators are giving consideration to the 
appropriation of the $125,000 the State must “provide in matching 
funds. News that this committee had recommended appropriation 
of the full authorized amount of $7,500,000 would be about the most 
persuasive news I could send to Idaho at this time. 

With your permission I would like to ask that the agenda from the 
Idaho hearings for matching State money be inserted in the record 
of these hearings following my testimony. I know of no better way 
to show the extent and the intensity of the support of the library 
program in Idaho—nor do I know of a better way to indicate the need 
for launching the program immediately. You will note, gentlemen, 
that the citizens groups which appeared on February 15, in Boise, 
were asking both for State appropriations and for Federal aid. 

In closing, may I point out that a strong, robust library system 
is just as important to our Nation as a strong educational system or 
strong highway system. We have an opportunity to launch such a 
system now under the Library Services Act of the 84th Congress. 
Let’s not dribble that opportunity away. Let’s make the most of the 
enthusiasm and the will-to-work engendered in the States by passage 
of this act last session, by giving the States the money they need to 
work with now. 

Thank you very much for giving me this opportunity to make my 
views known to you. 

Mr. Focarry. Thank you very much, Mrs. Pfost, for two good state- 
ments. We will be glad to place this additional material which you 
have given us in the record at this point. 

(The material referred to is as follows :) 


AGENDA FOR HEARINGS 


Idaho State Library Commission appearing before Joint Committees of Finance 
and Appropriation February 15, 1957 


This is the presentation of the request by the State library board for $125,000, 
in appropriations for the 1957-59 biennium. This money will be supplemented 
by $145,000 in Federal aid available to Idaho. This sum will enable the board 
to perform the three functions of the State library commission as stated in the 
Idaho Code. 33-2502. 

Mrs. GENN BALcnH, 
Chairman, State Library Board. 


A. “Said commission shall have the management of the traveling library 

* * *” _Tetters from traveling library files. 

B. “The board shall have the power to employ a qualified librarian * * *’’- 
Application papers of Col. Eugene D. Hart. 

C. “It shall cooperate with the management of public schools and other free 
libraries within the State and adopt such means as shall promote their estab- 
lishment.”—Citizen groups wishing cooperation. 
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1. Mr. L. H. Merriam, chairman, board of trustees, Grace Public Library, 
Grace, Idaho 
2. Mrs. Arthur C. Bosselman (children’s librarian), legislative chairman, Idaho 
State Library Association 
3. Mrs. Bill Smith, president, Boise Junior League 
4. Mrs. Albert J. Arp, Sr., legislative chairman, Idaho Federation of Women’s 
Clubs 
5. Mrs. Harry R. Stivers, president, Boise chapter, AAUW, representing State 
American Association of University Women 
6. Mrs. George Tonkin, Jr., president, Idaho Congress of Parents and Teachers 
7. Mrs. H. M. Vincent, past president, Five Mile Club, Ada County, representing 
Mrs. Ralph Geffe, vice president and chairman, standing committees, Idaho 
State Home Demonstration Council 
8 Mr. Hawley Atkinson, State commander, Idaho State American Legion 
9. Mr. Elmer McEntire, secretary and treasurer, Idaho State Federation of 
Labor, representing Robert Lenaghen, president, Idaho State Federation of 
Labor 
10. Mr. Bill Hansen, State improvement chairman, Idaho State Junior Chamber 
of Commerce 





STATEMENTS BY CITIZEN GROUPS WISHING COOPERATION 


1. Mr. L. H. Merriam, chairman, board of trustees, Grace Free Public Library, 
Grace, Idaho: “This is the first library district established under the 1955 Li- 
brary District Enabling Act. The district has been successful, a great deal 
inore could be done if funds were available. We make a special effort to pro- 
cure books suitable for reading by children and teen-age groups of boys and 
virls. This has paid big dividends. In 1956 our circulation was 5,200 books, 
of which 89 percent were taken out by the above age groups. The best result 
is that our juvenile delinquency has been the lowest for several years.” 

2. Mrs. Arthur C. Bosselman, children’s librarian, and legislative chairman, 
Idaho State Library Association: “The children’s librarians are especially aware 
of the need in rural areas for more books for children. This $125,000 will help 
us to fill that need. It’s only in towns of 10,000 and over that there are chil- 
dren’s librarians to offer guidance and it’s important to give the right book 
at the right time to the right child.” 

8. Mrs. Bill Smith, president, Boise Junior League: “Several years ago the 
need for enlarging library facilities to help develop the best qualities in our 
youth was brought to the attention of the Boise Junior League. We have tried 
in’ small ways, through both personal efforts and financial aid, to alleviate 
the situation in Boise, but now we need direction on a State level. I feel that 
the amount as set forth in the Governor’s budget for the extension of library 
service to rural areas is the answer to the problem.” 

4. Mrs. Albert J. Arp, Sr., legislative chairman, Federated Women’s Clubs of 
ldaho: “In our campaign against crime comics and salacious reading we can 
help in a positive way by encouraging interest in fine juvenile and young adult 
books which should be available in libraries. The basic long-range solution is 
to develop a taste for good reading. The time to begin such a program is now. 
It must be directed, first of all toward those whose tastes are now being formu- 
lated. Good books are a vital force in moulding character in children and 
young people. In many rural communities in this State women’s clubs have 
heen the source and life in working out this problem by setting up their own 
little reading rooms. They are doing their best by being the librarians with 
donated books. These are challenging times for all of us. Let us make a de- 
termined effort to accept our share of the responsibility toward making this 
State a better place to live. Library work is with and for the people. It is our 
privilege and our duty to help that all may read. Inclusion of a libraries di- 
vision in the community aifairs department of the general federation program 
emphasizes that we as clubwomen are fully aware of the challenge of today for 
library development. This organization at the national level worked hard, and 
untiringly for the long-awaited library service bill which is now a law.” 

5. Mrs. Harry R. Stivers, president, Boise Chapter AAUW, representing State 
American Association of University Women: “The American Association of 
University Women throughout the State of Idaho is anxious to support the 
full $125,000 appropriation for library legislation. We feel that adults and 
children alike should be offered the opportunities of libraries—opportunities 
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for learning, for understanding, and for pleasure. As an association and 
through local branches of the organization we are willing to devote study group 
meetings and active assistance to a library program that will adequately serve 
our State.” 

6. Mrs. George Tonkin, Jr., president, Idaho Congress of Parents and Teach- 
ers: “In the PTA we are interested in working toward the establishment of im- 
proved public and school library service for our local communities. We need 
advisory assistance to do this. Only a very few of our schools are in a posi- 
tion to hire trained school librarians. The State library agency should pro- 
vide much needed consultant and advisory service. The appropriation of $125,- 
000 plus the added $145,000 in Federal aid is a minimum fund to adequately do 
the job which faces us in Idaho.” 

7. Mrs. H. M. Vincent, Five Mile Club, Ada County, presenting statement made 
by Mrs. Ralph Geffe, vice president and chairman of standing committees, Idaho 
State Home Demonstration Council: “Our family-life chairman, Mrs. R. L. Hen- 
derson, of Idaho Falls, has asked me to represent the Idaho State Home Demon- 
stration Council at this hearing. We are a statewide organization, interested in 
bettering ourselves, our homes, and our families, and in broadening our horizons. 
Our group is composed of more than 469 clubs, having 13,600 members. In Ada 
County alone we have over 40 clubs with a membership of more than 1,000. Our 
members are composed of rural, urban, and city women. To make good library 
facilities available to them all has been one of our principal goals. Now, as in the 
past, it is most important that our Idaho women have the chance to take advan- 
tage of the mind-stretching opportunities of a good library. More and more the 
women of today are becoming aware of things outside the four walls of our homes 
and in seeing beyond the backyard fence. What better way than bookmobiles 
and traveling libraries to reach all the women of our State. These advantages 
are necessary if we are to be good and well-informed citizens. We must alse 
keep in mind our young people. It can’t be denied that the use of books is an 
ideal way for them, as for us, to spend their leisure time. As future citizens, 
it is our duty to do all in our power to prepare them for the job to come. We do 
not want them to feel that living out of a large town handicaps them because of 
a lack of library facilities. We hope that you will see your way clear to make 
available to the State library agency the tools by which they may work to help 
us gain our local aims and desires.” 

8 Mr. Hawley Atkinson, State commander, State American Legion: “As fine 
as are the teachers in the Idaho schools, it cannot be their sole responsibility to 
teach the wonders and the glories of the American heritage to our young people. 
They must have adequate sources to which they can turn for this knowledge; 
they must have books of fiction, of science, of history, geography, and of the 
folklore to help build in them the love of God and country which is such a part 
of our American heritage and in itself is the beginning of the spark of patriotism 
which our young people in the past have so often needed in history’s black days. 
The fine young boys and girls of Idaho deserve the same opportunities as those 
in the other 48 States. We owe it to the welfare of this State in its spiritual 
and political prolongment and in its financial and social betterment to give our 
boys and girls the literary resources which they need for their development into 
adults.” 

9%. Mr. Elmer F. McIntire, secretary and treasurer of the Idaho State Federa- 
tion of Labor, presenting statement by Robert Lenaghen, president, Idaho State 
Federaton of Labor: “We in the Idaho State Federation of Labor are pleased te 
be able to assist the State library agency in bringing to the attention of the 
people of Idaho through your committee the inadequacies of our libraries. For 
several years we have maintained a scholarship program. The contestants are 
required to do a great deal of research and the results of their efforts are then 
judged by an impartial board. We have found that, with the exception of the 
major cities, the people of Idaho just do not have adequate sources of informa- 
tion. We submit that this is a fundamental problem which merits your close 
attention. We believe that every community should have a broad background 
of information at its command and that the State library agency should be in a 
position to be aggressive to help a community to broaden its educational base. 
We urge that you give every consideration to bringing our library standards to 
a level which will meet today’s needs and protect the general welfare of America.” 

10. Bill Hansen, State improvement chairman, Idaho State Junior Chamber of 
Commerce: “The United States Junior Chamber of Commerce is conducting a 
nationwide project entitled ‘Operation Library.’ The State has adopted this 
same program for Idaho. We are aware of the need for greatly improved library 





215 


facilities in our State. We are willing to work for better local library facilities. 
We urge the appropriation of this requested $125,000 in order that the State 
can have professional leadership in sound statewide library development. We 
know that library development is an integral part of the growth and progress of 
our State of Idaho.” 


Liprary Services Act 
WITNESS 


HON. EDITH GREEN, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF OREGON 


Mr. Focarry. Mrs. Green, I am not sure if you came in ahead of 
some of the gentlemen here but I’m sure they would defer to a lady. 
If you are ready to present your statement, please proceed. 

Mrs. Green. Mr. Chairman and members of the subcommittee, I 
am Edith Green, Congresswoman from the Third Oregon District, 
which embraces Multnomah County in Oregon. 

I appreciate the opportunity of appearing before you today to urge 
the appropriation for the next fiscal year of the full amount, $7,500,000, 
authorized under Public Law 597 ‘of the 84th Congress—the Rural 
Library Services Act. 

This legislation is particularly important to me because of my good 
fortune in having been its sponsor on the House side. I feel strongly 
that the appropriation, as recommended by the President, is so inade- 
quate as to be tantamount to a reversal of the total concept of the 
rural library services program envisaged by Public Law 597. 

That law was conceived with the idea that if the Federal Govern- 

ment put into the rural library services of the Nation a certain sum 
of money over a 5-year period, and the States put in an equal amount 
of money, at the end of that period the program would have been 
established on so firm a footing that thenceforth the States could 
carry on without any further Federal financial aid. Any variation 
in the amount appropriated by the Federal Government over this 
period of time would mean that the Federal Government would be 
failing to keep its end of the agreement embodied in this law. It 
would impair the very foundations upon which the States would be 
expec ‘ted to « “arry on their programs. 

This year’s budget asks for the appropriation of $8 million for 
grants to be matched equally by the participating States. On the 
other hand, Publie Law 597, as enacted bv the 84th Congress, calls 
for an annual appropriation of $7.5 million for each of 5 years. Relying 
on the pledge of the Federal Government, the States have raised their 
own sights to meet the amount the Federal Government promised to 
put into the program this vear. The States stand ready to carry out 
their part of the agreement. The Federal Government cannot now 
unilaterally cut the amount promised and force the States to shift 
gears in midcourse without warning. 

The slashing of the pledged appropriations under the present budget 
will do more than simply slow down and narrow the scope of the library 
services program. It may well cripple it or kill it outright. The 
States are eager to act. The American Association of Libraries in- 
forms me that at this time States are prepared to match Federal grants 
totaling $6,701,531. Other States, such as Utah and Wyoming, are 
now awaiting legislative approval of programs which will bring the 








214 


total very close to the full $7.5 million. If the States, acting in com- 
plete good faith, continue to do their part toward this program, we at 
the Federal level can do no less than eep our word. Some 30 States 
have already submitted plans for approval to the Department of 
Health, Education, and Welfare. 

Mr. Chairman, this sort of economizing is the most deceptive type 
of economy we can practice. Rural areas throughout the Nation are 
without library services and areas which have libr ary services have 
inadequate programs. The availability of library services has a clear 
and obvious relationship to the adequacy of our educational machinery. 
Expenditures for education and for related activities are certainly the 
sort of Federal expenditures which can be easily justified, not as a 
charity, not as an indulgence in extravagance, but as a deeply im- 
portant capital investment. Weare inv esting, in this program, in our 
most important and irreplaceable natural resource: the intelligence of 
our people. An intelligent, alert, informed citizenry can be a nation’s 
strongest bulwark of freedom. 

Our defense expenditures are the bulk of our huge budget. Much 
of the military materiel we purchase at high prices is obsolete almost 
as soon as it is put in the hands of our fighting men. The sum which 
would be required for the full implementation of this program is only 
a small fraction of the billions asked for defense. Yet in a very real 
sense these expenditures are also for our defense. They would create 
a reservoir of real national strength which would never become obso- 
lete. And it would redeem the pledged word of the Federal Govern- 
ment to the States. 

Mr. Chairman, I urge you and this subcommittee to appropriate 
the full $7.5 million needed and required for the rural-library-services 
program. 

Mr. Fogarry. Thank you very much, Mrs. Green, for a fine state- 
ment. 

Liprary Services Act 


WITNESS 


HON. CHARLES 0. PORTER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF OREGON 


Mr. Foeartry. Mr. Porter, I did not realize when you gave your other 

statement a few minutes ago that you also had one on the library- 
services appropriation or we could have heard them both at the same 
time. However, if you are prepared to proceed now we will be glad to 
hear your statement. 

Mr. Porter. Chairman Fogarty and committee members, thank you 
for the privilege of appearing before you today. I am here to urge 
that the amount proposed in the President’s budget for grants to 
library services be increased to its full $7.5 million as authorized by 
the 84th Congress under public law. 

The P resident has asked for $3 million. That sum is a start, but, 
gentlemen, the law covers only a 5-year period. It is designed to 
improve rural library services in this country and it is designed to 
be a matching program between the Federal Government and indi- 
vidual States. 
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I am told by my distinguished colleague, Hon. Edith Green, who 
introduced the original legislation, that the States are now nearly 
able to match the total amount. And the States have only wet their 
feet, so to speak. 

In our Nation, proud of education and historically on record for 
education, it seems only a matter of due course to bring library services 
to the rural areas which would not otherwise always have library 
facilities. The bookmobile, which is fast becoming a common sight 
in many areas, is also bringing cultural wealth to inhabitants. 

Oregon State Librarian E leanor Stephens has commented, for ex- 
ample, on the good work of the recently established library bookmobile 
service to rural areas in Douglas County of my district. In this county 
some 50,000 people have demonstrated clearly what can be done if 
areas have funds and know how to use them. Since July of 1956, when 
the service started, the bookmobile circulated 100,000 volumes and 
doubled use of books in the county in the first 6 months. 

Now, this county, because of the farsighted wisdom of its library 
board and county court, set the project up with sufficient funds to pay a 
good library staff. In turn, the staff secured good books and knew 
how to interest people in reading them. 

Douglas County, while not wealthy, was able to appropriate funds 
for this without Federal help. But this is the exception, the rare 
exception. Other counties in Oregon and in all States need help to 
set up similar worthy projects. 

This Nation is justly proud of its start to combat ignorance. Now 
we have occasion to push aside further this cultural cancer. 

For example, I am told by Mrs. Arthur T. Fox, chairman of the 
Oregon State Board of Library Trustees, that my State, which includes 
many of these scattered rural communities, needs the full allotment, 
as do many other States. 

I respectfully urge that the full amount be appropriated to imple- 
ment the Library Services Act so that it may be successful in all phases. 

Thank you very much. 

Mr. Focarry. Thank you for a very fine statement, Mr. Porter. 


Liprary Services Act 
WITNESS 


HON. JOHN C. WATTS, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF KENTUCKY 


Mr. Fogarry. Congressman Watts, I understand that the library 
services program is popular down in Kentucky also. We will be glad 
to hear your views on this matter. 

Mr. Warts. Mr. Chairman, last session the Congress passed the 
Library Services Act and authorized appropriations of $7.5 million 
annually for a 5-year period to assist States in their rural library 
programs. 

In the closing days of that session, $2,050,000 was provided in the 
second supplemental bill to initiate Federal assistance in fiscal year 
1957. This amount only permitted the minimum allocation of $40,000 
for each State and is far below what the act indicated was needed to 
be effective. The budget estimate for fiscal year 1958 calls for an 
appropriation of $3 million, a little more than was provided last year 
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and still substantially short of the level of assistance contemplated by 
the Library Services Act. 

Testimony offered the House Committee on Education and Labor 
during its consideration of the Library Services Act of 1956 gave a 
concise picture of the tremendous effort being made in Kentucky to 
finance a rural library program, both from private subscriptions and 
from local and State taxes. In spite of the laudable and phenomenal 
progress that has been made, State and local financial resources have 
been insufficient to provide the books and service for which the newly 
initiated program (1954) had created a demand. 

While I concur in large with the efforts of the committee in reducing 
the expenditures of the Federal Gaovernment by cutting the adminis- 
tration’s expenditure requests, I feel strongly that this is not a wise 
and suitable place for economy. We are surrounded by evidence of 
the need for increasing our educational efforts especi: lly i in the tech- 
nical and scientific fields. Library service in rural areas is a funda- 
mental and basic educational need if we are to cultivate and bring out 
the talents of substantial portions of our population. Library service 
is an essential adjunct to formal education but it is more too; it can be 
an educational system in itself as borne out in the story of a Kentucky 
boy using the State’s mobile services, related by a witness testifying 
before the Education and Labor Committee hearings on the library 
bill: 

“At one stop, a 12-year-old boy asked her for a book on how to make 
aradio. She told him that she had a layman’s book which gave a few 
simple instructions and a thick technical book which would be much 
too hard for him. He insisted on the technical book. Four months 
later he came back to the librarian and said, ‘Well, I’ve made her.’ 
The librarian said, ‘Made what?’ He said, ‘A radio, and she works.’ 
Today at 17 this boy has the only radio repair shop in his mountain 
community. He not only renders a necessary service, but makes a 
good living besides. All of that stemming from one book.” 

Other witnesses have related how the provision of library services 
in a community not previously provided with such service has sub- 
stantially increased the reading interest and proficiency of elementary 
school pupils, evidenced by standardized reading test scores. The 
need has been demonstrated in many areas and in many ways familiar 
to the members of the committee obviating the need for me to recount 
them here. 

In comparison with the expenditures required for other educational 
mediums, expenditures required to furnish good rural library services 
are small indeed. 

For the foregoing reasons I would urge the subcommittee to report 
in the bill the full $7.5 million authorized by the Library Services 
Act of 1956. 

Mr. Focarry. That was a very good statement, Mr. Watts, thank 
you for appearing before the committee. 

Mr. Warts. I thank you, Mr. Chairman and members of the com- 
mittee for giving me the opportunity. 
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Liprary Services Acr 
WITNESS 


HON. EUGENE J. McCARTHY, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MINNESOTA 


Mr. Focarry. We now have before us Congressman McCarthy 
who ably represents the Fourth District of Minnesota. We will be 
happy to hear your statement, Mr. McCarthy. 

Mr. MoCarrny. I believe that the full appropriation should be 
made to implement the Library Services Act passed in the last Con- 
gress to aid the development of rural library services. 

Less than the full appropriation will not permit the States to pro- 
ceed with their plans for rural libraries. For example, the State of 
Minnesota has already begun its library development plan, and has 
scheduled further development under the assumption that the full 
:ippropriation would be made available by the Congress. 

In Minnesota, the first money ($40,000), which has already been 
qualified for and received, is being spent to prepare for eflic ient and 
economical use of funds received in succeeding fiscal years. ‘Two mod- 
ern bookmobiles have been ordered: these will be used to demonstrate 
the bookmobile idea, to survey bookmobile service patterns as they are 
developed, and to institute service in newly served rural areas while 
local bookmobiles are in order. Under present market conditions, 
6 months elapses between order and delivery of bookmobiles. 

The library division is in the process of securing two professional 
tieldworkers to assist local rural areas in developing their plans for 
creating and establishing local public library service. The division 
is also in the process of securing additional clerical personnel to relieve 
professional personnel of clerical duties. These personnel positions 
are included in the division budget now before the Minnesota Leg- 
islature. 

Preparation is also being made for the acquisition of a large col- 
lection of standard public ‘libr ary books and other library materials 
which will serve as the basic collections for library service in the areas 
where new rural service is developed. At present, in the areas most 
in need of service and most enthusiastic about new developments, there 
is not a sufficient supply of books to sustain service to wider areas 
and larger populations. 

A bill is now before the Minnesota Legislature to provide the full 
amount of required matching funds for the full Minnesota allocation 
under a full appropriation by Congress as provided in the Library 
Services Act. 

The Minnesota plan provides that this money shall be used to develop 
systems of libraries, serving rural people, which would cover two or 
more counties, A minimum.of.local support is required to qualify for 
aid. 

The Federal and State aids would be combined to provide sufficient 
money to help cover the high initial establishment costs, and a sliding 
schedule is provided for future development so that in a few years 
local support would carry the costs of the local library oper ations. 

These library systems would be organized under the joint exercise 
of powers statute, be under the management of library boards ap- 
pointed to represent the local areas involved in the system, and under 
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the direction of a fully qualified trained librarian. The supervision 
required by the Federal law will be performed by the Library Division 
under the rules and regulations established by the Minnesota Board 
of Education. 

In the last few months, eight meetings were held in Minnesota. 
These meetings were attended by a total of over 400 people interested 
in local library development. As a result of these meetings, tentative 
jlans are being prepared for further discussion with local library 
le aie and public officials for the following developments : 

A library system in the northwestern section of Minnesota to 
serve Roseau, Marshall, Pennington, Red Lake, and Crookston. Ex- 
cept for the cities of Thief River Falls and Crookston, the libr: ary 
service in this area is extremely limited, and most of the population 
has no library service at all. 

The extension of the Clay County library service to one or more 
neighbor ing counties that now have no rural library service. 

A libra ary system serving 5 or 6 counties in the west central area 
of the State where there are only a few small city libraries, little rural 
rt vice, and an unserved population of over 50,000 people. 

The development of two rural systems of library service in the 
seaitinen part of the State, basing the initial strength on existing 
county library organizations and serving from 2 to 4 presently un- 
ser wee counties in each system. 

The development of a library system in the metropolitan fringe 
area where the present rural services are inadequate in both organi- 
zation and support to cope with the rapid increase in rural population. 
A considerable percentage of Minnesota’s unserved population resides 
in this area. 

The development of an eight country library system in the north 
eastern part of the State. 

Of course, the sums involved in the full appropriation are not suffi- 
cient to establisi: xdequate service in all of the above areas in any one 
year, but we are confident that the development of local organization 
and support will be sufficient in enough of the areas to« enable an ade- 
quate beginning of library service in at least three areas. Mr. Hannis 
S. Smith, Minnesota director of libraries, intends to concentrate on 
adequate development in a few large areas rather than scatter the aid 
in small madequate sums in many small areas. He feels that this 
plan will secure really long-term benefits to rural library development. 

In the State of Minnesota, about 25 percent of the State population 
has no library service of any kind. This percentage is 760,000 people. 
Many others have almost no service. Seventeen States have a larger 
percentage of people unserved by public libraries. 

I hope that this committee will take action to provide the full appro- 
priation for the Library Services Act. 

Mr. Focarry. That was a very good statement, Mr. McCarthy. It 
sounds like Minnesota is taking a real interest in this program. 

Mr. McCartuy. I thank you, Mr. Chairman, and members of the 
committee for your attention. 


| 
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LIBRARY SERVICES Act 


WITNESS 


HON. CARL ELLIOTT, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF ALABAMA 


Mr. Focarry. The committee is always happy to have before it 
Congressman Elliott of Alabama. Please proceed, Congressman. 

Mr. Exniorr. Mr, Chairman, I appreciate the opportunity of ap- 
pearing before you to make a statement in behalf of an appropriation 
for the Libr: ary Services Act passed by the 84th Congress. 

As you gentlemen know, the Library Services Act authorized an 
annual appropriation of $7,500,000 for a period of 5 years. These 
funds are to be used for grants to States on a matching basis to pro- 
mote and stimulate the development of libraries throughout rural 
America. The President’s budget for 1957-58 recommended only $3 
million for these grants. 

Mr. Chairman, I strongly recommend and urge that this committee 
appropriate the full $7,500,000 authorized under the Library Services 
Act. 

It was my privilege to serve on the House Committee on Education 
and Labor and to participate in the hearings on legislation authoriz- 
ing the appropriation of funds for grants to public ‘libraries. It was, 
and it is, my feeling that the $7,500,000 per year is a very nominal 
sum in the face of the job that needs to be done. Consequently, I 
think it would be almost disastrous if we fail to appropriate the full 
amount to carry out the intentions of the Library Services Act. 

There can be no question that the free, tax-supported library, where 
it has been adequately supported, is an integral part of public educa- 
tion in the many communities where it exists. The public library 
supplements and works with the schools to the end that children of 
most communities have a better book program. 

The public library offers opportunity for adults, regardless of the 
amount of their formal education, to carry on continuing education 
throughout their lives. With the many complex problems facing our 
people today, the national welfare requires that a well-stocked library, 
as a headquarters for unbiased fact, be available to all our people. 
As the educational level rises, more people use libraries. Therefore 
the needs and demands for adequate library services are now greater 
than ever. Altogether, the public library performs a practical oper- 
ating function in our educational processes, our cultural evolution, 
our economic activities, and our political and social development. 

Hearings before our Committee on Education and Labor revealed 
that many citizens do not have this essential service. Witnesses stated 
that. about 27 million people in the United States are without access 
to local public library services of any kind, and that 90 percent of this 
group live in rural areas. In addition to the people who have no 
service, about 58 million others have inadequate local public library 
services. 

Many of the States have moved forward and have submitted plans 
to use the Federal grants provided under the Library Services Act. 
In my own State of Alabama, the Public Libr: ary Service Division 
has a threefold plan: 








220 


1. To strength the Public Library Service Division by adding more 
field personnel and by improving reference service to libraries ; 

2. To further develop already established regional libraries and 
encourage them, where possible, to add rural areas now without 
service ; 

3. To help establish new regional libraries for unserved areas, or 
areas with spotty service. 

The State officials in Alabama tell me that this program will be 
seriously hampered unless the Congress > ta serena more funds 
than the $3 million called for in the President’s budge 

At this point I ask permission to insert in the record of these heat 
ings a letter from the executive board of the Public Library Service 
Division of the State of Alabama setting forth Alabama’s plan for 
the use of Federal funds to improve library services in the State and 
expressing the need for the full appropriation of $7,500,000. 

Mr. Chairman, this is an age of intense economic competition, an 
age of struggle for supremacy in science and technology. It is also 
an age of pressing need to understand national and international! 
problems. These facts demand that we build up our system of public 
libraries so that they can satisfactorily meet their responsibilities. 

Someone has said, “Life’s first danger is an empty mind * * *.” In 
answer to that we may be too prone to say that we live in the strongest 
nation on earth; we have built houses at the fastest rate in history; 
we own more automobiles than any other people; we have conquered 
the airways: we have broken the barrier of sound; and we have cracked 
the atom. But, my friends, members of this committee, we must not 
forget that man builds no structure which outlives a book. 

Let me again urge that you recommend the full appropriation of 
$7.590.000 for implementing the Library Services Act. 

Mr. Focarry. Thank you for your usual good statement. We are 
glad to have it and the letter from the State of Alabama Public Library 
Service Division, which we shall place in the record at this point. 

(The letter referred to follows :) 

STATE OF ALABAMA, 
Purric Liprary Service Division, 
Montgomery, Ala., February 5, 1957 
Hon. Cart ELviort, 


United States House of Representatives, 
Washington, D. C. 


Dear Mr. Exaziorr: Knowing your long and active interest in the Library 
Services Act and knowing your understanding of the many advantages of the 
act to rural library development in Alabama, we are writing to express our 
concern over the limited appropriation given the act in the President's budget 
for the fiscal year 1957-58. 

Alsbama’s plan for the use of Federal aid is threefold: 

1. Strengthen the public library service division by addition of more 
field personnel and by improving our reference service to libraries. 

2. Further develop already-established regional libraries and encourage 
them, where possible, to add rural areas without service. 

3. Help establish new regional librwaries for unserved areas, or areas 
with spotty service. 

We propose to use about $40,000 of Federal funds in each of the local systems, 
in turn, for a 2-year period. Local and State funds would also be available. It is 
hoped and expected that Federal aid would be an incentive to increase local 
funds; this has happened with the use of State funds, and we confidently expect 
the use of Federal funds to speed up this process. 

With only $40,000 in Federal aid available to the State this year and with 
limited funds the next year, Alabama’s program will be seriously handicapped 


sat 


If we try to spread the Federal funds over ail the State, it will result only in 
additional inadequate libraries. The alternative is to skip some areas. 

We know from the division’s experience that a library which begins strongly 
has a far better chance of continuing as a strong library with aroused public 
interest and support. Too often the library which begins on a shoestring is like 
the premature baby, very slow to develop and overly susceptible to all ills. 

May we add our request to the others we know you are receiving, that you 
will make an appeal before the House Appropriations Committee for the full 
appropriation for the Library Services Act for 1957-58. We guarantee that it 
will be money well and efficiently spent for the benefit of the 2 million rural 
residents of Alabama. We are lay people giving our time and energy in this 
program because we believe that libraries help those who help themselves and 
we will be building and encouraging the true citizens of all age groups in 
our great democracy. 

Sincerely yours, 
THE EXECUTIVE BOAKD OF THE PUBLIC LIBRARY 
SERVICE DIVISION, STATE OF ALABAMA, 
Mrs. NELL LECOMPTE REAVES, Chairman, Mobile. 
Mrs. Ep. Justice, Vice Chairman, Montgomery. 
Mrs. BERNICE YOUNGBLOOD, Jasper. 
Mrs. F. L. FERRELL, Mentone. 
Mr. Noe, Beppow, Montgomery. 
Mr. Peter A. BRANNON, Montgomery, Ex Officio. 


LiprRArRY Services Act 
WITNESS 


HON. THOMAS A. JENKINS, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF OHIO 


Mr. Focarty. We are now happy to have before us Congressman 
Jenkins, of Ohio. 

Mr. Jenkins, we will be glad to hear whatever you have to say. 

Mr. Jenkins. As one of the sponsors and backers of the Library 
Services Act, which was passed by the 84th Congress, by a good 
majority in the House, and by unanimous consent in the Senate, tam 
much interested in seeing that the purpose and intent of this measure 
be made possible. 

When President Eisenhower signed the bill last spring, he made 
this statement: “The library services bill, which I have today signed 
into law, represents an effort to stimulate the States and local com- 
munities to increase library services available to rural Americans. 
It shows promise of leading to a significant enrichment of the lives 
of millions of Americans which, I am confident, will be continued by 
the States when this limited program comes to an end.’ 

In the light of the highly favorable vote of both Houses on this bill 
last spring, and of the ‘Presidents statement, it comes as a keen dis- 
appointment to learn that the budget has an item of only $3 million to 
implement the Library Services Act for the fise al year 1957-58. This 
is a particularly serious matter, since, in the final appropriations 
made by the 84th Congress, only $2,050,000 was allocated for the 
present fiscal year. Since the life of the bill to give Federal aid to 
rural libraries is only 5 years, the measure wil! have lived half its life 
before any effective aid will be given. 

The 10th Ohio Congression: al District, which I represent, is one of 
the areas which would benefit under the terms of the Library Services 
Act. Under the plan for the use of Federal funds, submitted by the 
Ohio State Library to the United States Office of Education, a regional! 
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library would be set up, comprised of three or more counties from my 
district. The regional library would be for demonstration purposes, 
to show other rural counties in the State, which do not have means to 
maintain adequate public libraries, how by combining their resources 
in a cooperative venture, library service can be gr eatly extended. 

The small allocations to the States under last year’s appropriations, 
and under the $3 million item now in the budget, can do no more than 
allow for the purchase of a few more books to pass on to rural libraries 
If the full $7,500,000 called for in the Library Services Act is made 
available, actual new libraries can be set up where needed, which is 
what the bill is intended to do. QOhio’s allocation from $3 million 
would be only $47,653, as against $270,635 if the full amount is 
granted. 

It seems that Congress was willing for significant Federal aid to 
be granted for library promotion, when the bill was passed last vear. 
T hope that this subcommittee will see fit to restore the full $7,500,000 
to the budget. Otherwise, the hopes of millions of Americans who are 
counting on Federal aid to bring them the benefits of library service 
are doomed to disappointment. "The measure has only 5 years to live. 
At the starvation appropriations so far indicated, its life will hardly 
be worth while. 

Mr. Focarry. Thank you very much, Mr. Jenkins, for a good 
statement. 


Laprary Services Act 
WITNESS 


HON. GEORGE P. MILLER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF CALIFORNIA 


Mr. Focarry. Congressman Miller, if you are ready to make your 
statement to the committee, you may proceed. 

Mr. Miuier. Mr. Chairman, due to my tremendous interest in the 
provision of library service to all of our people, I have requested an 
opportunity to submit this statement for an increased appropriation 
for the Library Services Act passed last year by the Congress. I feel 
that this program requires the full amount of the authorization, $7,- 
500,000, in order to be effective. It would be hamstrung from the 
beginning if only the $3 million recommended in the President’s 
budget is appropriated. | 

The Congress last July appropriated only $2,050,000 for the first 
year of this program. This allowed each State the basic amount of 
$40,000 instead of the full amount authorized by the act. My State 
is using this first $40,000 for a bookmobile project in Butte County. 
The State plan for the second year is based on the appropriation of the 
full amount which would be available under the $7,500,000. The plan 
includes the first of three possible processing centers where the catalog- 
ing and physical preparation of books for a number of libraries would 
be centralized. This would be a major improvement in efficiency. 
The area for this new center will probably be a Lassen-Plumas-Modoc 
County regional library, bringing together three of our county libraries 
into a new r regional libre Ary. 

Without a ‘full year’s allotment under the Libr: ‘ary Services Act, 
is impossible even to begin serving 1 of California’s 6 counties w ithout 
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countywide library service. Yuba and Lake Counties are the two most 
likely tobe ready. Cost for a first year’s demonstration in these would 
be $175,000. 

An analysis of the projects already submitted shows at least 22 
counties which have applied for funds to initiate or carry on enrich- 
ment programs. In addition, the State library plans to operate per- 
haps 3 processing centers, with an estimated 11 libraries participating 
the first year, and the 2 other centers to be set up in later years of the 
program. 

Cutting the appropriation now, and limiting the present projects, 
will also seriously hamper, or probably eliminate, those counties which 
have not yet been able to present proposals for use of the Federal funds 
in this first or second year. My district, Alameda County, is one of 
these. At the present time the Alameda County Library is under- 
going a major reorganization period, and until this is completed it 
cannot take on additional planning for an improvement project. Once 
this reorganization has taken effect, it is prefectly conceivable that 
the county library will need, and ask for, funds to carry on its pro- 
zram. If the funds have then been cut so drastically, there will be 
very little possibility of including additional counties in the pro- 
gram, and Alameda will suffer unjustifiably. It is necessary, then, to 
see that the total possible amount be appropriated, both for fiscal 1958 
and for the subsequent years of the program, in order that all counties 
may have equal opportunity to apply for aid. 

It. is important to remember that this legislation, unlike many laws 
giving Federal funds to the States, is to continue for only 5 years. 
Each year without the full appropriation is a serious blow to the aims 
and hopes of those who supported and voted for the act. 

I, therefore, urge this subcommittee to recommend the appropriation 
of the full $7,500,000 authorized under the Library Services Act. This 
is a worthwhile program and should be given the opportunity to prove 
its effectiveness. 

Thank you, Mr. Chairman, for the opportunity to present my views 
on this legislation to your committee. 

Mr. Fogarty. I thank you, Mr. Miller, for taking the time to come 
over and give your views on this important subject. 


Liprary Services Act 
WITNESS 


HON. E. Y. BERRY, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF SOUTH DAKOTA 


Mr. Focarry. Congressman Berry, if you would come up to the 
table we will certainly be glad to hear whatever you have to say con- 
cerning the library services program. 

Mr. Berry. I am Representative E. Y. Berry, from the South Da- 
kota Second District. 1 apprec iate this opportunity to appear here 
today and urge the Appropriations Committee to include $7.5 million 
in the budget for the rural library services program. This amount was 
authorized by the Congress last session in Public Law 597. 

The many supporters of this very worthwhile and needed pro- 
eram are shocked that the Bureau of the Budget has recommended 
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only $3 million for fiscal year 1957. They point out that, should this 
amount fail to be increased by your committee and the Congress, the 
operation of the program will be seriously curtailed. The availability 
of books and other library services to many of our rural areas will be 
delayed another year, and at a time when we should be bending every 
effort. to extend educational opportunities to all Americans. 

As we send millions of dollars overseas annually to develop and 
educate foreign nations, it seem inconceivable that the pruning knife 
of the Budget Bureau should slice off more than half of a minimum 
amount of $7.5 million required to provide educational opportunities 
for remote and underdeveloped areas in our own Nation. 

The International Cooperation Administration is very much in 
evidence when the budget is considered. Perhaps we should establish 
an “internal” cooperation administration to be sure we are taking 
are of our own citizens’ needs. 

In South Dakota there are 51 percent of the people who do not have 
public library service. South Dakota, along with the other States of 
the West and Midwest, has a tradition of pioneering. Through re- 
sourcefulness and the pioneering spirit, many small community li- 
braries have been established. The progress in the de »velopment of 
libraries has been steady but has not kept pace with our modern civili- 
zation and its scientific advances in a world where distances have 
shrunk. In the complexities of our world, including the battle of 
ideologies for the minds of men, it is more important than ever before 
that each individual have an intelligent understanding of State, Na 
tional, and international problems. 

Mr. Fogarry. Thank you very much, Mr. Berry. That was a good 
statement. 

Mr. Berry. I thank you, Mr. Chairman. I appreciate the opportu- 
nity to express my views to this committee. 


Liprary Services Act 
WITNESS 


HON. HENRY A. DIXON, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF UTAH 


Mr. Focarry. We will now be happy to hear from Congressman 
Dixon. Mr. Dixon if you are ready you may proceed in your own 
way. 

Mr. Drxon. Mr. Chairman, I want to thank the committee and the 
Chair for the courtesy vou have extended me in allowing me to come 
before this committee and testify in behalf of something in which 
I have a very vital interest. 

I represent the First District of Utah. This district is the rual 
area of the State, as it contains 25 of the 29 counties. In these 25 
counties there are scattered over 300,000 people. There are only 2 
cities of more than 10,000 people. When the Congress last session 
passed the Library Services Act, it was received in my district with 
a wave of gratitude, because, apparently, the people there would 
have the opportunities in library service that for so long had been 
denied them. 

I’m sure the committee would be able to recognize the feeling of 
disappointment in the district and throughout the State, when we 
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learned the appropriation recommended was cut from that author- 
ized. I have come to ask that the committee restore the appropriation 
to the original $7,500,000, 

The purpose of the bill was— 
to stimulate the States to extend public-library services to rural areas—small 
towns, villages, and farming communities—now without such services or with 
inadequate services. By definition, no incorporated or unincorporated town with 
a population of more than 10,000 is eligible as a rural area. 

The purpose of the act has already started to have its beneficial 
effect. For years the people interested j in libraries have planned and 
worked for better libraries in Utah. tah was unique in being the 
only State in the Union without a State library and library extension 
agency. For years the Utah Library Association tried te get the 
State legislature to create a State library. Year after year the bill 
died in committee. 

But, since the passing of the Federal act, a new day has dawned. 
The State library has become a thing of import: ince to people all over 
the State. People in State gover nment positions are beginning to 
realize the need. Others interested in furthering adult education 
programs throughout the State acknowledged the value of good libr- 
aries to the success of their programs and school people have become 
increasingly aware of the importance of libraries in the life of the 
school. Sociologists in the State painstakingly studied the library 
situation in Utah and effectively presented to the people a fine report 
entitled “Libraries and Social Institutions.” 

The State legislature, apparently, changed their ideas about the 
State library. A bill was presented. It was stated that the time 
was now to establish a State library in order to qualify for the funds 
from the Federal Government. It passed the committee and has been 
favorably reported to the floor for final passage. Then the budget 
was presented and the appropriation was cut. All the work and 
research had been done on the assumption that the bill would be ad- 
ministered as authorized. With the reduction of the appropriation, 
the rug was literally pulled out from under us. We need the bill as 
it was written. 

1 need not to prolong my remarks to express the great value of 
library service in my district. This was done in the authorization 
bill. THlowever, the Library Services Act is terminal legislation for a 
5-year period. If the full amount of the authorization is not appro- 
priated for each of the 5 years the program cannot begin to do the 
job needed. 

Mr. Fogarty. Thank you for a very good statement, Mr. Dixon. 
We appreciate your offering the committee your views on this im- 
portant program. 

Mr. Dixon. Thank you, Mr. Chairman and members of the 
committee. 

Liprary Services Act 


WITNESS 


HON. LEE METCALF, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF MONTANA 


Mr. Focarry. Congressman Metcalf we are glad to see you back 
again this afternoon. I understand that you have a statement you’d 
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like to make concerning the library services program. Please proceed. 

Mr. Mercatr. Mr. Chairman, I appreciate this opportunity to rep- 
resent the people of my district on behalf of the appropriation of 
the full amount authorized, $714 million, for administration of the 
Library Services Act during fiscal 1958. 

] was among the sponsors of this legislation. I was a member of 
the subcommittee which held hearings on this bill and reported it to 
the full committee. 

We did so after hearing testimony that an estimated 27 million 
rural residents in this country do not have access to library service. 
Our subcommittee felt that libraries provide a service vital to democ- 
racy, resting as it does on an informed public. 

The president of the Montana State Library Association told us 
that almost 137,000 Montanans have no library service at all, and 
that thousands more have only minimal service. 

You will recall that Public Law 597 authorized $714 million a year 
for a 5-year period. It was our hope that the job of extending 
library service ae be done in 5 years, if the full amount were ap- 
propriated each ye Appropriation of a lesser amount would spread 
the job over a longed period of time—and might mean extension of 
this act. 

As you know, the appropriation last year was $2,050,000, There 
may have been some justification for this amount, because the State 
plans could not be submitted until the Federal administrative routines 
were established. 

The plans are in this year, however. Montana's State plan now 
is being processed in the Depar tment. Our legislature, now in session, 

s appropriating money in anticipation of congressional appropriation 
of the full amount authorized. 

I have received many letters from Montana on behalf of the full 
appropriation. Among them is one from Mrs. Georgeanne R. Caugh- 
lan, legislative chairman, Montana State division, American Asso- 
ciation of University Women. Her letter reads, in part, as follows: 

Now we are concerned with the insufficient request made by the President for 
the library services bill. I have been told that you favor the necessary $7% 
million instead of the requested $3 million, but perhaps my letter can help to 
strengthen your stand. Montana appears to be ready with local matching funds 
to go ahead with a fine organization to bring library service to the many people 
who do not have it, and we are anxious to see an adequate appropriation made 
to make the plan operate. When we remember that 25 percent of the people 
in Montana do not now have library service, we realize how vital it is. The 
American Association of University Women urges passage of the necessary 
appropriation to allow the $714 million authorized by the library services bill. 


I therefore urge this committee to increase President Kisenhower’s 
request for $3 million to the full $71% million authorized. 

As part of my statement I would like to include a letter from Sena- 
tors James E. Murray and Mike Mansfield to the chairman. 

Mr. Foearry. Thank you, Mr. Metcalf, for your usual good state- 
ment. Weare also glad to receive the letter and other material which 
we will place in the record at this point. 





227 


(The material referred to follows :) 
UntItep STATES SENATE, 
COMMITTEE ON INTERIOR AND INSULAR AFFAIRS, 
February 28, 1957. 
Hon. JOHN BE. Focarry, 
Chairman, Subcommittee on Health, Education and Weifare, 
Committee on Appropriations, 
House of Representatives, Washington, D. C. 

DEAR Mr. CHAIRMAN: We respectfully urge your subcommittee to increase the 
appropriation for implementation of the Rural Library Services Act from $3 
million, as recommended in the budget, to $7.5 million, the full authorization un- 
der the law. 

We make this request for the following reasons : 

It was determined in the legislative history of the Rural Library Services Act 
that an appropriation of $7.5 million annually would be needed to fulfill the pur- 
poses of the act. It is our understanding that the reasoning behind the appro- 
priation of only slightly more than $2 million for the current fiscal year was 
predicated on the fact that the appropriation covered considerably less than a 
full fiscal year, and that additional funds could not be wisely used until State 
library groups had made proper plang for implementation of the act. 

Montana and other States, we are happy to report, promptly took the steps 
necessary to wise use of Federal funds. This development is made evident in an 
article, How to Get the Best Library Service for All Montanans, which appeared 
in the February 15, 1957, issue of the Montana Farmer-Stockman. Author of the 
article is the capable director of Library Service in Montana, Catherine 8. 
Chadwick. 

The many letters we have received from their librarians and friends of the 
libraries in Montana indicate their enthusiastic endorsement of the Rural Library 
Services Act and the full appropriation, which will enable thousands of readers 
in our sparsely settled State to have educational opportunities now unavailable 
to them. 

Sincerely yours, 
JAMES E. Murray, United States Senator. 
MIKE MANSFIELD, United States Senator. 


With Frperat ASSISTANCE: How To Get THE Best Linrary SERVICE FOR ALL 
MONTANANS 


By Catherine 8. Chadwick, Director, Library Service 


Pump priming was a fact of life familiar to a previous generation. Everyone 

knew that to get the water flowing up from the well you had to pour in some 

vater out of the teakettle or dipper, and if it was in winter, the water had better 
be boiling hot. 

The new library development programs beginning in many States with $40,000 
from the Government as the “Federal share” of total funds to be used—the rest 
being State and local—was designed by the Congress and the President as a 
pump primer, something to get things started. It is limited definitely to com- 
munities of less than 10,000 population. No buildings may be built with the 
funds. They are to go for books and services to the people. The State library 
agencies are entrusted with the responsibility of administering them. 

Within the past few years a new method of reaching library patrons has come 
to seem most practical to library leaders. This is the idea of extending service 
from already established libraries to people without library service, instead of 
setting up new little local libraries, usually poorly finaneed and often with no 
library-trained personnel to guide them. 


MORE SERVICES TO MORE PEOPLE 


The Federal funds will, for the most part, be spent in extension service, that 
is, bringing more books, magazines, films, and records to more people through 
local libraries and through bookmobiles. Montana’s plan, in brief, is to spend 
our money to help our own libraries to utilize more effective procedures. The 
funds will amount to about $73,000 a vear for 5 years, if the full appropriation 
allowed by the act is provided. 

And, by the way, Montanans are urged to write their legislators in Washington 
asking them to support the full appropriation. 
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The plan provides that libraries in the various parts of the State join together 
in cooperative federations to purchase books, so that they may receive greater 
discounts. Cataloging for the whole area is also to be done in one place, so 
that smaller libraries may have the benefit of the skills of headquarters 
librarians. Librarians belonging to the group will get together frequently to 
discuss mutual problems and seek solutions. 


MORE HELP, MORE BOOKS 


The Federal money will pay for additional clerical help for the cataloging, 
and will also provide bookmobiles to go out to the places where there are no 
libraries. It will furnish additional funds for travel for the people helping 
with the plan, so that they can stay longer in the communities and heip the local 
librarians carry through their plans to improve the library. It takes time to 
win the interest and support of the local people in any community, and time to 
the library consultant means money for expenses while she stays away from 
headquarters. 

More new books and more copies of the much wanted books, as well as avail- 
able copies of the more expensive and not so frequently used reference books, 
will be results of the planning in the various federations. Too, when the 
librarians and board members get together to plan, many good results will 
foliow for the library users of their communities. Good ideas and practices 
are catching. 

PERMANENT BASIS 


Nothing is to be done that cannot continue on a permanent basis on local funds. 
The bookmobiles are to belong to the State, but will be on permanent loan to the 
various federations entering the plan. We are very fortunate in Montana 
that we have trained, experienced librarians, leaders in the State, located stra- 
tegically in the various areas which will be centers for the federations. 

To be a coordinating center a library must be located in a natural trading 
center for the area, and must have as librarian a trained, experienced person, 
willing to undertake the challenging and rewarding program of drawing the 
smaller libraries together, helping them if they need help, and planning for 
extended service by mail or bookmobile throughout the area. 

We have now seven such centers in prospect, and the coordinators are already 
working to draw together the librarians and the centers, through contracts and 
agreements to furnish recreational reading books to schools around, and to plan 
city-county service where there is no county library. 


ALREADY IN OPERATION 


One federation, the Northwest Montana, is already in operation, because the 
eoordinator, Inez Herrig, of Lincoln County, decided that gumption was jusi 
as important as money in the program. She cataloged and prepared for the 
thousand books, using a duplicator for the catalog cards, so that the libraries 
of the Northwest Montana Federation could be ready for the 1956 Book Week. 

The funds have been expected since early fall, but difficulties over the in- 
terpretation of the law in connection with the many different ways in which 
State libraries are organized have compounded delays. Now, however, we have 
complied in every way designated, and so expect to hear daily that the funds 
are available to us. 

Another region, the Five Valleys, made up of county and city libraries around 
Missoula, is still in the formative stages. However, the Hamilton Public Library 
is in the process of cataloging, the cards to be made as soon as the Federal funds 
make the hiring of extra help possible. Darby Public Library is also to have 
a catalog. It has a 3-mill levy for the first time, a brand new library board, 
as does Hamilton, and a new and very attractive building. The opening day 
a story hour by a local teacher was featured. 


“WE LIKE IT” 


Mineral County Library has formed a friends of the library group and or- 
ganized for community action, completely redecorated the library in attractive 
colors, installed new flooring and new lighting. With assistance from State 
field personnel, much tattered, outworn material was discarded, making the 
remaining books much more attractive on their newly painted shelving. An 
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opening celebration drew a large crowd to the library, and the consensus of all 
opinion was “We like it.” 

Such projects as these will bring the smaller libraries up to date, and make 
them centers of community interest. In the next 5 years many areas of the 
State will have the opportunity to decide whether or not they like the extension 
type of library service an integrated program brings. If they like it they can 
coutinue with local support. 

A study recently made in California shows that savings of 20 percent of costs 
of cataloging and processing books may result from centralization. With the 
loan of bookmobiles from the State and through local funds, Montana’s libraries 
can continue to develop and improve. 

Yes, pump priming is sometimes necessary, but the full flow of books and 
materials, to the citizens of our State, no matter how isolated the rural areas in 
which they live, will be the result of Montana’s own natural resources of com- 
monsense and appreciation that in today’s world reading and libraries are an 
essential part of life, and must be supported by the people who use them. 


Library Services Act 
WITNESS 


HON. LeROY H. ANDERSON, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MONTANA 


Mr. Focarry. We also have with us now Congressman LeRoy An- 
derson of Montana. Mr. Anderson, we will be glad to hear whatever 
you have to tell the committee. 

Mr. Anperson. Mr. Chairman and members of the committee, under 
Public Law 597, 84th Congress, 2d session, appropriation of $714 mil- 
lion annually was legislated for extension of public library services in 
rural libraries. This legislation met immediate and appreciative re- 
sponse from every section of Montana, the Nation’s third largest State 
which is prepondet ‘antly rural. 

During my extensive journeying around the State, no measure ap- 
peared to meet such full and effective desire to be placed in prompt 
operation. Women’s clubs, library groups, and school officials were 
particularly impressed with the tremendous educational and cultural 

value of this program in our great rural State. Many meetings were 
held throughout the area to implement the progress of such a program. 
My correspondence, received concerning this progam, was extensive, 
and all favorable. 

All Montana is doing everything possible to properly utilize the serv- 
ices which this fund can make possible. However, with the appropri- 
ation of only about $2 million last vear, and a $3 million budget request 
this year, 1 feel the intent of Congress in approving Public Law 597 
is not being met, insofar as it concerns the full capabilities of the pro- 
gram in Montana. 

Therefore, being aware of the desires of rural area Montanans for 
such forward progress, I respectfully request the members of this 
committee to appropriate the $714 million authorized by Publie Law 

597. 

Thank you, gentlemen. 

Mr. Focarry. Thank you, Mr. Anderson. We are glad to have had 
you before the committee again this afternoon. 
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Laprary Services Act 
WITNESS 


HON. CHARLES H. BROWN, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MISSOURI 


Mr. Feearty. Our next witness will be Congressman Brown, of the 
Seventh District of Missouri. Mr. Brown, I believe you also have a 
statement to make on the library services program. We will be glad 
to hear your statement now. 

Mr. Brown. I appreciate very much the opportunity to appear 
before this committee and to speak for the people of the Seventh Dis- 
trict of Missouri in behalf of a Government service that means a great 
deal to us: Federal aid for library service in rural areas 

Our section of Missouri is the Ozarks’ section, a basically rural area, 
so we perhaps have more firsthand knowledge of the need for this 
Federal aid. 

With rare exceptions, our counties are made up of small towns and 
farming communities. We are small in size, but we have big people: 
People ‘who want to see their children amount to something, people 
who want to know what is going on in the world around them and 
who want their communities to improve and grow. 

For generations, we have made every possible sacrifice to provide 
facilities for education and improvement. We have bonded and taxed 
ourselves almost to the limit for schools and libraries. It has been 
a long and never-ending struggle; but our persistence has not gone 
unnoticed. People in richer areas have generously come to our aid 
through allocations from the State government. 

Provisions for State aid to libraries are a noteworthy part of the 
Missouri constitution adopted in 1945. But in these times of national 
inflation and localized rural deflation, keeping librarians and main- 
taining libraries have become a serious problem in many of our rural 
communities. 

We have the same ambitions for our children that we have always 
had, but we are constantly pressing against a “stone wall” of economic 
impossibility. 

We want our children to read books. But books are more expensive 
than ever these days. It takes more money to pay librarians. How 
can we maintain library service when our incomes have not kept pace 
with rising costs?) Some of our people are so worried about saving 
farms and paying off bank loans that they are forced to shove every- 
thing aside exe ept the essential problems of daily living. 

Yet t, is this fair to the children? Each child “passes: this way but 
once.” And the books he does not read in the formative years will, 
perhaps, never be read. We might explain to him later that his edu- 
cation and that his development were neglected because of economic 
conditions, but the reasons or excuses will never really fill the void. 

And, actually, the economic problems are not nationwide. They 
exist largely in certain rural areas. The Nation as a whole is enjoying 
the luxuries of recordbre: iking prosperity. There is ample evidence 
that the great majority of the Ameican people can be a “good neigh- 
bor” to these rural children if the so desire. I hellevs the people. of 
America demonstrated that desire when they, through their Repre- 





231 


sentatives and Senators in the 84th Congress, authorized a new 5-year 
program of Federal aid for library service to rural aeas. 

In committee hearings and on the floor of both the House and the 
Senate, ample evidence must have been presented to establish the need 
for the aid and the $7,500,000 annual appropriation stipulated, be- 

‘ause the Congress voted the authorization. The action came as wel- 
come news to the people of south Missouri; and with the cooperation 
of State officials, our people proceeded to put their household in order 
to qualify for Federal funds. 

Missouri has been counting on its $40,000 basic allotment provided 
in this authorization. Missouri is prepared to provide the matching 
funds. All plans have been made on this basis. 

But now we discover that the President’s budget recommendations 
would cut this figure to less than half the or iginal amount authorized 
by Congress in this, the first year of the 5-year program. 

So, where do we stand? Is this not a questionable beginning? Will 
there be proportionate cuts next year and the next? What can we 
really count on from this 5-year program that originally seemed so 
worth while and so promising ? 

We recognize the Government’s problem. We are just as interested 
as anyone in saving the taxpayer’s dollar. I, personally, already have 
cast more than one vote with the Appropriations Committee to cut 
Government expenditures wherever possible. 

But is this a wise economy? Education facilities are about as time- 
honored and fundamental a responsibility of Government as police 
and fire protection. 

If this Government has so many commitments in newer and more 
questionable tields of endeavor that it cannot fulfill its basic commit- 
ments for library facilities in sorely pressed areas that desperately 
need the temporary help, then I submit that this Government has gone 
too far afield and should closely scrutinize some of its other commit- 
ments. 

This $7,500,000 is small, indeed, in the overall Federal Government 
picture. But we do not seek to justify it on that basis. If it were not 
needed, it would be wise to save the money, even if it were only 5 cents, 

But this money is sorely needed in rural areas to provide education 
for children during these times when the parents are in no economic 
position to prov ide it themselves. 

It is not easy for rural people to ask for help. Farm people are 
among the Nation’s finest and proudest. But having asked for help 
and having received authorization for it, we now find it doubly disturb- 
ing to find ourselves asking Congress not to make it too little or too 
late. 

We have been counting on it. We have made all our plans aecord- 
ingly. We hope you won't let us down. 

Ww e urge you to hold your ground and appropriate the origina 
amount that Congress must have deemed wise and prudent when it 
passed the authorization act. 

Mr. Foearry. Thank you very much, Mr. Brown, for a fine state- 
ment. 

Mr. Brown. Thank you Mr. Chairman, and members of the com- 
mittee, for affording me the opportunity to present my views to you. 
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Liprary Services Act 
WITNESS 


HON. JOHN E. MOSS, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF CALIFORNIA 


Mr. Focarry. We will now be glad to hear from Congressman Moss, 
of California. Mr. Moss, if you are ready with your statement, please 
proceed. 

Mr. Moss. Mr. Chairman, I am pleased to have the opportunity to 
appear before this committee today in connection with the Library 
Services Act appropriations for 1958, There is no doubt in my mind, 
nor I am sure in the minds of the members of this committee, as to the 
increasingly important role that library services are playing in our 
Nation today. The Congress and the President recognized that need in 
the 2d session of the 84th Congress by enacting into law the Library 
Services Act, which had for its primary purpose the improvement and 
extension of library services in rural areas. 

When the library services bill was originally introduced, the Com- 
mittee on Education and Labor of the House heard scores of witnesses 
express almost unanimous support of this measure. These men and 
women were not only professional librarians but hailed from many 
walks of life. They were unusually enthusiastic in the belief that the 
legislation, limited to a period of 5 years, would provide sufficient stim- 
ulation by the Federal Government to demonstrate once and for all the 
value of adequate library service, and that as a result the program 
would be carried on in the future by State and local communities with- 
out Federal assistance. 

The free, tax-supported library of today is as much a part of many 
hundreds of small towns as their schools. These libraries have sup- 
plemented and worked with the public schools so that the children of 
the communities have an integrated book program not only during 
the school year but in the summer months as well. Additionally, the 
small town public library has demonstrated over these last few years 
that it is a positive force against rising juvenile delinquency. 

For adults, these small public libraries also offer opportunities, 
regardless of the extent of the individual’s formal schooling, to carry 
on continuing education throughout their lives. Thus, the public li- 
brary constitutes a practical operating function not only in the educa 
tional process of the small town but in its political, cultural, and 
social development. 

The Library Services Act authorized an appropriation of $7,500,000 
a year for a 5-year period to promote the further extension of library 
services in the States, with each State to receive a basic allotment of 
$40,000, and the balance of the appropriation to be divided among 
them on the basis of their rural population as compared with the rural 
population of the United States. In California, the first year’s ap- 
propriation amounted to only the basic allotment of $40,000, instead 
an an anticipated appropriation of approximately $239,000, 

If in its current deliberations this committee follows the recom- 
mendation in the President’s budget and appropriates only $8 million 
to implement. the Library Services Act in fiscal 195 18, the State of 

California will receive Federal funds of from $60,000 to $65,000, 
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Again this would be in lieu of the anticipated appropriation of 
$239,000 provided for in the law. 

Before this committee acts on the proposed $3 million figure, I am 
sure it would be interested to know how this unantc ipated cut from 
the expected annual appropr iation of $239,000 affects the library serv- 
ices program in my State. 

The basic allotment of $40,000 for fiscal year 1957 was committed 
almost at once by the C alifornia State hiteaer authorities to Butte 
County, a mountainous area in the northern section of California. 

Plans for the fiscal year 1958 appropriation include a processing 
center and a regional library to take care of three other mountainous 
counties in the Lassen-Plumas-Modoe area. 

T should like to point out in this connection that the California 
State Library, on the strength of the provisions in Public Law 597, 
committed itself to Butte C ounty to provide funds for a second year’s 
operation of the library service there. The original appropriation for 
Butte County, the Lassen-Plumas-Modoe regional library, and the 
second year’s funds for Butte already totals more than $100,000. 

Thus, or total appropriations from the Federal Government. for 
fiscal year 1957, plus the $60,000 or $65,000 recommended for fiscal 
year i958 by the sudget Bureau, would be used up on extending 
minimum library services to only 4 California counties. 

Without the full $239,000 appropriation provided for in the law, 
it would be impossible, the State library officials inform me, to even 
begin to serve the 6 California counties which are now entirely without 
countywide library service. Even an initial demonstration in 2 of 
these would cost about $175,000. 

I hope that these few but pregnant facts taken from the California 
records, will serve to show how inadequate Federal library assistance 
in my State will be without the full appropriation called for im the 
Library Services Act. 

In my opinion, it is of paramount import: ince to remember that 
the Library Services Act will continue in effect for only 4 more years. 
Each year that passes without this committee voting the full sum pro- 
vided in the law, will be a most serious blow not only to the aims and 
hopes of State library authorities, but to an estimated 24 million peo- 
ple in rural United States who are without access to local public 
library service 

Mr. Chairman, unless the full amount of funds authorized by the 
Library Services Act are forthcoming, beginning with fiscal year 
1958, this whole program will end wp as just another fiasco m which 
the Federal Government again has contributed “too little, too late.” 

With the many complex problems facing our people today the wel- 
fare of our citizens requires that well-stocked libraries be main- 
tained in urban and rural areas alike throughout this Nation. 

In this fateful period of history when half the world opposes the 
other half in an ideological duel to the death, I say that the Federai 
Government cannot aflord to neglect any effective avenue that will 
make available to the public the unbiased facts of life in all branches 
of learning. 

I strongly urge this committee to increase the appropriations for 
the Library Services Act to the full limits provided in the law. 

Mr. Focarry. Thank you very much, Mr. Moss, for a fine state- 
ment on this program. 
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Mr. Moss. Thank you Mr. Chairman, I certainly appreciate the 
opportunity of appearing before this committee. 


Tuurspay, Fesruary 28, 1957, 
Laprary Services Act 


WITNESS 


HON. B. F. SISK, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF CALIFORNIA 


Mr. Fogarty. Our next witness will be another Member from the 
State of California, Congressman Sisk. Mr. Sisk, if you are ready, 
you may proceed. 

Mr. Sisk. Mr. chairman and gentlemen of the committee. Thank 
you for this opportunity to express my views and to urge that you 
approve an appropriation to carry into full effect the intent of Con- 
gress expressed last year in the enactment of the Library Services Act. 

That act authorized annual appropriations of $7,500,000 to be added 
to State and local matching funds to bring urgently needed library 
services to the people of the rural areas of the United States. The 
Bureau of the Budget has arbitrarily reduced this to $3 million. I 
urgently request that you fully implement the act by recommending 
appropriation of $7.500,000 and I understand the Department can 
effectively use this money, although some portion of any appropriation 
will remain in the treasury unused. 

The fact of the matter is that any appropriation less than the max1- 
mum will unnecessarily penalize those States which have worked up 
acceptable plans for extension of library services in rural areas and 
which have gathered matching State and local funds in accordance 
with the requirements of the act. This arises from the language of 
sections governing the allocation of funds to the States which limit 
the amount above minimums any State may receive to amounts repre- 
senting percentages of rural population. 

It must be obvious that the proposed unrealistic and inadequate 
appropriation would discourage States from filing approved plans and 
making matching funds available, for it would not be worthwhile. 
On the other hand, if the funds intended to be provided are appropri- 
ated, States will be encouraged to undertake urgently needed pro- 
grams. 

Under the language of the act, no portion of any appropriation made 
will be wasted. If the States do not come thr ough, the money will stay 
in the Treasury. I strongly urge that we now act in good faith by a 
full appropriation. 

Mr. Fogarty. Thank you very much, Mr. Sisk. That was a good 
statement. 

Mr. Stsx. Thank you, Mr. Chairman, and members of the commit- 
tee, I am happy to have had the opportunity to offer my views on this 
subject. 
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Liprary Services Act 
WITNESS 


HON. CHESTER E. MERROW, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF NEW HAMPSHIRE 


Mr. Foearry. Mr. Merrow, we are certainly glad that you were able 
to get here this afternoon before we closed the hearings on this subject. 
If you have a statement for the committee, we will be glad to hear it. 

Mr. Merrow. Mr. Chairman, last year the 84th Congress passed 
H. R. 2840, a measure identical to H. R. 2860 which I introduced on 
January 24, 1955, authorizing appropriations in the amount of $744 
million per year for 5 years beginning with fiscal year 1957 for the 
promotion of the further development of public library services in 
rural areas. The present budget for fiscal year 1958 recommends an 
appropriation of $3 million for library services. It is my hope that 
the committee will see fit to recommend that the full amount of 
$714 million authorized under the provisions of section 3 of the Library 
Services Act be appropriated. 

It was my pleasure to appear before the Committee on Education 
and Labor in 1955 in support of authorizing legislation, as well as 
speaking for it on the floor of the House. At that time I said: “Library 
service is one of the prime essentials in a democracy and we shouid 
certainly do all we possibly can to make it available to our people.” 

Under the Library Services Act, which became public law last year, 
$2,050,000 was appropriated by Congress for the first year of the 
program. Each State was to receive a basic allotment of $40,000 in 
195(, provided they establish an approved library services program. 
As the amount provided was not sullicient to implement the act fully, 
each State had to revise its plan, curtailing it to use only the allotment 
of $40,000. 

Mrs. Mildred P. McKay, New Hampshire State Librarian, has 
kindly supplied me with the following facts about New Hampshire’s 
library services program. New Hampshire has already received its 
$40,000, but it is Mrs. McKay’s understanding that many States will 
not receive this first payment until this month. In the case of my 
State, its plan for the improvement of library service to rural areas 
has been approved by the United States Commissioner of Education 
and is already underway. A public library consultant has been em- 
ployed, space has been rented for a branch office, and equipment has 
been requisitioned. The program in New Hampshire provides for 
improved book resources, expansion of our present two-level system of 
library organization, strengthened in-service training, the establish- 
ment of cooperative and/or centralized fac ilities, and the development 
of public awareness of the value of good library service. 

It has been estimated that the present recommendation of $3 million 
for library services in the budget for fiscal 1958 will have a disastrous 
effect on New Hampshire’s pl: in, as well as the programs in other 
States. If this recommendation is approved, New Hampshire will 
receive $43,810, instead of $62,051 which would be available under 
an appropriation of $714 million. This will necessitate the elimina- 
tion of certain parts of the program, actually about one-third, which 
will mean that it will be impossible to demonstrate effectively good 
library service, 
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If the sum of $7144 million is not appropriated, the entire program 
will be launched under a severe handic ap, the detailed plans of each 
State will be jeopardized, and the primary objective of the act, that of 
stimulating the States to provide adequate library facilities for rural 
people, will be lost. 

Mr. Fogarty. That was a fine statement, Mr. Merrow, we appreciate 
your taking the time to come to the committee to present your views. 

Mr. Merrow. I certainly appreciate the opportunity to present them, 
Mr. Chairman. 

Mr. Fogarry. That will conclude hearings with Members of Con- 
gress. However, I have received a few letters from other Members 
that, with the approval of the committee, I shall have inserted in the 
hearings’ record. 


Letrer From Representative W. R. Huy, or Missourt, ReGarpine 
Liprary Services Program 


First, we will place in the record a letter Chairman Cannon has for- 
warded to us, which he received from Congressman Hull, of Missouri, 
to which is attached a statement by the State librarian of Missouri, 
Mr. Price 

(The letter referred to follows:) 

HOUSE OF REPRESENTATIVES, 
Washington, D. C., March 4, 1957. 
Hon. CLARENCE CANNON, 
Chairman, House Appropriations Committee. 
Washington, D. C. 

Dear Mr. CHAIRMAN: Enclosed is a statement which has been sent to me by 
the State librarian of Missouri, Mr. Paxton P. Price, concerning the appropria- 
tion for the Library Services Act in the United States Office of Education budget. 

I would sincerely appreciate the committee’s serious consideration of this 
statement when hearings are held on this particular part of the budget and 
also that this statement be made a part of the record. 

Sincerely, 
W. R. How, Jr., Member of Congress. 


STATEMENT From Paxton P. Prick, STATE LIBRARIAN OF MISSOURI, RE BUDGET, 
FiscaL YEAR 1958, LIBRARY SERVICES ACT, UNITED STATES OFFICE OF EDUCATION 


The amount proposed in the executive budget for implementing the Library 
Services Act for fiscal year 1958 is insufficient for the several States—and spe- 
cifically for Missouri—to inaugurate the full range of rural library development 
programs scheduled and initiated with the 1957 appropriation. Indeed, on the 
basis of the proposed budget, and this State’s share thereunder, Missouri would 
be unable to stage the one kind of development program which has proved suc- 
cessful by experience in fulfilling the act’s purposes. 

The 1957 fiscal year appropriation for this act allowed this State to prepare 
itself for administratively carrying an expanded program of rural-library devel 
opment which was expected to be financed by the fiscal 1958 budget. 

Therefore, the House Appropriations Committee is strongly urged to consider 
revising this act’s appropriation to the full amount of $7.5 million authorized 


by the act. 


Lerrer From REPRESENTATIVE SAMUEL N. FRIEDEL, OF MARYLAND, 
Recarpine OASI Buitpine 1n BALTIMorRE 


Mr. Foacarry. Next is a letter which I received from Congressman 
Friedel who has a great interest in the construction of the old-age 
and survivors insurance building in Baltimore. I might say that 
Congressman Friedel’s interest is certainly shared by this committee. 
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We have appropriated funds for this building’s construction and are 
quite concerned that the administration is attempting to defer 
construction, 


(The letter referred to is as follows:) 


HousE OF REPRESENTATIVES, 
Washington, D. C., February 15, 1957. 
Hon. JoHN E. Focarry, 
Chairman, Subcommittee on HEW Appropriations, Committee on Appro- 
priations, House of Representatives. 


My Dear Mr. CHAIRMAN: It has come to my attention that construction of 
the new Social Security Building at Woodlawn, Md., may be delayed as a result 
of the administration’s anti-inflation policy of postponing Federal construction 
“in all except the most urgent cases.” 

You will recall that at the time officials of the Department of Health, Educa- 
tion, and Welfare requested authorization and funds for this project, it was 
explained that 7 or 8 OASI activities are now scattered throughout Baltimore. 
Construction of a building to house all of these activities under one roof was 
justified on the basis that it was urgently needed, and that it would save $100,000 
a month, or well over a million dollars a year, in the operation of the organization. 

I am sure you will agree that if construction of the building is going to save 
the Government over a million dollars a year, it would be pennywise and pound 
foolish to postpone its construction. Since the Department obtained the appro- 
priation from Congress on the justification that the building was urgently needed 
in 1954, then it must follow that it is even more urgently needed in 1957, and 
comes under the category of “the most urgent cases.” 

The most recent information available to me indicates that the building is still 
in the planning stage. Inasmuch as Congress appropriated the first portion of 
this money in 1954, I am sure you will agree that sufficient time has elapsed for 
the completion of the necessary preconstruction planning. Therefore, I would 
appreciate it very much if your committee would endeavor to determine why the 
Department of Health, Education, and Welfare does not treat this as one of the 
most urgent cases and begin construction immediately. 

Thanking you, and with warmest personal regards, I am, 

Sincerely, 
SAMUEL N. FRIEDEL. 


Lerrer From REPRESENTATIVE J. CARLTON Loser, or TENNESSER, ReE- 
GARDING LIBRARY SERVICES PROGRAM 


Mr. Focarry. We will insert in the record at this point a letter 
from Congressman Loser to Chairman Cannon and the attached letter 
which Mr. Loser received from the chairman of the educational com- 
mittee, Tennessee Division, AAUW. 

(The letter referred to follows :) 

House OF REPRESENTATIVES, 
Washington, D. C., March 2, 1957. 
Hon. CLARENCE CANNON, 
Chairman, Appropriations Committee, 
House of Representatives, Washington, D. C. 

Dear Mr. CHAIRMAN: I am enclosing a letter which I have just received 
from Miss Mamie L. Newman, chairman, education committee, Tennessee Divi- 
sion AAUW, 2118 Capers Avenue, Nashville 12, Tenn., in support of the library 
services bill. 

Miss Newman is anxious that the amount of $7,500,000 be restored to this bill, 
and I shall appreciate your making her letter a part of the hearings on this 
legislation. 

Sincerely, 
J. CARLTON Loser. 
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NASHVILLE, TENN., February 25, 1957 
Representative J. CARLTON LOSER, 
Washington, D. C. 

DEAR Sir: The American Association of University Women is an organization 
interested in education. As State chairman of the education committee of 
AAUW I ask you to contact the House Appropriation Committee and urge 
authorization of the $7 million for library services bill instead of the $3 
million carried in the budget message The program should not be crippled. 


Sincerely, 
MAMIE L. NEWMAN, 


Chairman Education Committee, Tennessee Division, AAU W. 


Lerrer FROM REPRESENTATIVE THOMPSON OF NEW JERSEY REGARDING 
Liprary Services ProGRam 


Mr. Foearry. We will insert in the record at this point a letter I 
have just received from Congressman Thompson on the subject. of 
the library services program. 

(The letter referred to follows :) 


House OF REPRESENTATIVES, 
Washington, D. C., January 28, 1957. 
Hon. JouHn E. Focarry, 
Chairman, Subcommittee on Appropriations for Department of Health, 
Education, and Welfare, House Office Building, Washington, D. C. 


Drar COLLEAGUE: I am very much disturbed to learn that the budget for fiscal 
1958 carries a recommendation of only $3 million for Federal assistance to rural 
libraries as authorized by the Library Services Act, Public Law 597 of the S4tb 
Congress. This legislation, which was signed by the President in June of 1956, 
authorized an annual expenditure of $7.5 million for 5 years and last year only 
$2,050,000 was granted for the purposes of this law. 

Of particular interest to me, of course, is the effect which the cutback will have 
on New Jersey, since this State is eligible to receive a maximum current annual 
grant of $103,374 under the act but it was only granted $40,000 for the current 
year. It will be eligible for approximately $52,000 for fiscal 1958, about one-half 
of the total authorized. 

This curtailment is so serious that it endangers the plans of the Department of 
Education in New Jersey for the improvement of public library service in New 
Jersey upon which considerable work has been done for many years and which. 
to a large extent, has been based on funds which the State expected to receive 
from this legislation. 

The objective of the act is to provide “pump priming” matching funds for the 
establishment of rural library demonstration centers on a regional basis. To do 
the job effectively in New Jersey, the full amount authorized is required. Other- 
wise, it will be impossible to procure the necessary books, hire trained profes- 
sional people and provide the bookmobile necessary to establish a satisfactory 
library service in rural areas. Probably other States are in the same situation. 

I would, therefore, request that in considering this item you and the members 
of your subcommittee give serious thought to this situation and if it is at all 
possible to increase the recommendation, I would personally appreciate it. As 
one of the sponsors of the library services bill, I feel that the law cannot be 
effective without adequate and sufficient funds and the present recommendation 
is wholly inadequate. It cannot even do a satisfactory partial job and cer- 
tainly any long-range plans for the future must be forgotten with so small an 
appropriation. 

Thank you for your attention to this matter. 

Cordially yours, 


, 


FRANK THOMPSON, Jr 
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Letrek From REPRESENTATIVE Eprrn GREEN OF OREGON REGARDING 
THE Watrer-PoLLuTion ContTrot PrRoGRAM 


Mr. Focarry. Mrs. Green wrote to Chairman Cannon on Febru- 
ary 20 concerning grants under the new Water-Pollution Control Act. 
We will place that letter and the letter which she received from the 
Oregon State health officer in the record at this pomt. 

(The letter referred to follows :) 


CONGRESS OF THE UNITEN STATES, 
House or REPRESENTATIVES. 
Washington, D. C.. February 20, 1987. 
Hon, CLARENCE CANNON, 
Member of Congress, 
Chairman, House Appropriations Committee. 

DEAR CONGRESSMAN CANNON: I am enclosing a coumunication from the 
health officer of the State of Oregon, Dr. Harold R. Erickson. concerning the 
proposed appropriation of $8 million for grants-in-aid authorized under Publie 
Law 660, 84th Congress, for water-pollution control. I would appreciate the 
insertion of this letter into the record of the hearings at the appropriate place. 
I would also like to go on record as urging the approval of this budget recom- 
mendation without alteration. 

Yours very truly, 
EDITH GREEN. 


STATE OF OREGON, 
OREGON STATE Board or HEALTH, 
STATE OFFICE BUILDING, 
Portland, Oreg. 
Re Section V, Public Law 660, 84th Congress, Appropriations to States for water- 
pollution-contro] programs. 


Hon. Eptta GREEN, 
House of Representatives, Washington, D. C. 

Dear Mrs. GREEN: As you know, Congress is now considering appropriations 
authorized by Public Law 660, 84th Congress. This law authorizes an appro- 
priation of $3 million for grants to States and interstate agencies to assist them 
in meeting the cost of establishing and maintaining adequate water-pollution- 
control programs. 

The 84th Congress did appropriate $2 million for the current fiscal year budget, 
and Oregon's share of this amount has been most helpful in providing additional 
staff to carry on needed water-pollution-control activities. Of chief concern to 
us, however, is the fact that a similar program was initiated by Congress under 
Public Law 845 (Federal Water Pollution Control Act of 1948), and after making 
appropriations under this act for approximately 3 fiscal years Congress sud- 
denly and without warning failed to continue the appropriations. 

I am sure you will realize that the discontinuation of these funds makes it 
extremely difficult to continue and complete important work that had already 
been started. Since the Oregon Legislature was not meeting until the following 
January, we were hard pressed to continue these investigations and studies until 
other arrangements could be made through State appropriations. 

Increases in population and rapid industrial development in the State and 
region make it necessary to continue a full-time and aggressive water-pollution- 
control program in order that the public waters of the area may be preserved for 
all beneficial uses. The addition of Federal grant funds to supplement those 
funds appropriated by the State of Oregon has proven most helpful in meeting 
the demands for pollution-abatement work which have been developed in the 
past several years. 

We certainly hope that since Congress has again initiated a policy of pro- 
viding grants-in-aid to States for water-pollution-control programs, they will see 
fit to continue this program for a reasonable period of time and make the neces- 
sary appropriation to implement the provisions of section V, Public Law 660. 

Thank you for any support you may give to obtain these appropriations. 

Very truly yours, 
Haroip M. Erickson, M. D., 
State Health Officer. 


89220—57— 16 
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Lerrer From ReprReESENTATIVE CHarLEs A. BuCKLEY REGARDING THE 
Liprary Services Program 


Mr. Foearry. We will place in the record a letter Chairman Cannon 
received from Congressman Buckley and a letter the Congressman 
received from the president of the H. W. Wilson Co. 

(The letters referred to follow :) 


CONGRESS OF THE UNITED STATES, 
House OF REPRESENTATIVES, 
Washington, D. C., February 27, 1957. 
Hon. CLARENCE CANNON, 
Chairman, House Appropriations Committee, 
The Capitol, 
Dear Mr. CHAIRMAN: I am enclosing for the information of your committee 
a letter I have received from Mr. Howard Haycraft, president of the H. W. 
Wilson Co., New York, N. Y., which concerns restoring the amount authorized 
in the library service bil] enacted into law last year to the Labor, Health, Edu- 
cation, and Welfare appropriation bill on which you no doubt will shortly be 
conducting hearings. 
I will appreciate it if Mr. Haycraft’s letter can be made a part of the official 
record of the hearings. 
Thanking you, Iam, 
Sincerely yours, 
CHARLES A. BUCKLEY, Member of Congress. 


H. W. WILSon Co., 
New York, N. Y., February 25, 1957. 
Hon. CHARLES A. BUCKLEY, 
House of Representatives, Weshington, D.C. 

Dear Mr. BUCKLEY: We recall with pleasure and gratitude your support last 
spring of H. R. 2840, the library services bill to bring much-needed minimum 
library service to the large number of areas in the United States of America 
which do not have such service at all. 

You may further recall that the library services bill authorized Federal 
appropriations for this work (to be matched by States appropriations) of 
$7,500,000 per year for a period limited to 5 years. 

It was therefore disappointing to us as to all friends of libraries, when the 
President’s budget submission recommended only $3 million in Federal funds 
for this purpose for the coming fiscal year. 

Although in common with all business firms we would like to see a reduction 
in Federal expenditures and taxes wherever possible, it seems to us that this 
is scarcely the place to begin: First, because this cutback is clearly con- 
tradictory to the intention of Congress in enacting the library services bill, and 
second, because this is not a case of indefinite or limitless commitment of 
Federal funds, since the program is limited to 5 years and the individual States 
are required to put up matching funds in order to take advantage of the Wederal 
appropriation. Furthermore, the amount originally authorized was the result 
of very conservative planning in relation to needs, and the cutback could very 
well imperil a worthy program which was approved by both Houses of the 
Congress by outstanding majorities. 

Under these circumstances, we shall appreciate it very much if you can 
see your way clear to expressing to your colleagues on the House Appropria- 
tions Committee the desirability of restoring the full amount of $7,500,000 as 
authorized by the Congress when it enacted the library services bill. We 
understand that this matter is scheduled for early consideration by the 
committee 

Sincerely yours, 
Howarkp HaycorArt, President. 


Lerrer From Senaror Ricnarp L. NEUBERGER OF OREGON, REGARDING 
THE Liprary SERVICE PRoGRAM 


Mr. Fogarty. We also have a letter from Senator Neuberger con- 
cerning the library services program which we shall insert in the 
record at this point. 
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(The letter referred to follows :) 
UNITED STATES SENATE, 
COMMITTEE ON INTERIOR AND INSULAR AFFAIRS. 


Hon. Joun FE. Focarry, 
Chairman, Labor-Health, Education, and Welfare Appropriations Subcom- 
committee, House of Representatives, Washington, D. C. 

DEAR CONGRESSMAN FoGarty: I regret that I was unable to appear before the 
Labor-Health, Education, and Welfare Appropriations Subcommittee to testify 
in behalf of the appropriation to the Department of Health, Education, and 
Welfare under the Library Services Act of 1956. However, I appreciate the 
opportunity to express my views by letter on this subject. 

Having always believed in the great contribution which free, public libraries 
make to the knowledge and culture of our communities, I was happy to support 
H. R. 2840 in the Senate. 

The Library Services Act presents a unique opportunity to promote the ex- 
tension of library services to rural areas presently without such service or with 
inadequate service. Under this act, a sum of $7,500,000 may be appropriated 
each year for 5 years to assist the States in providing library facilities for rural 
residents. Approximately 27 million persons in the United States are now with- 
out access to local public library service of any kind. In my own State of 
Oregon, Over 300,000 persons living in rural communities are entirely without 
library service. The Library Services Act was designed to correct this de 
ficiency and assist States in providing local library facilities in unserved rural 
areas, 

Unfortunately, the administration has failed to carry out fully this program. 
The President’s budget recommends $8 million for fiscal year 1958—only 40 per- 
cent of the authorized funds. Library officials in my State were alarmed when 
merely a token appropriation was proposed by the administration last year, 
but assumed it was due to a lag in initiating the new project. It now appears 
that it is the intention of the administration to restrict the entire program. 

I believe that the public library is one of America’s best agencies for impar- 
tially diffusing knowledge and dispensing information to all our people. Con- 
gress passed the Library Services Act so as to insure that persons living in rural 
areas would have the same opportunity as those living in urban regions to enjoy 
and profit by the services provided by public libraries. If this act had not been 
planned as terminal legislation, the failure of the administration to recommend 
the full amount of authorized funds might not be considered so serious; gradual 
increases in the extent of the program could be expected. However, the program 
will continue for only another 4 years. The loss to the Nation’s local library 
systems is hence irreplaceable if authorized funds are not appropriated. 

An informed and intelligent citizenry is the bulwark of democracy. The 
public library provides a fundamental source of information for our people. I 
hope that your subcommittee will see fit to increase this appropriation above 
the President’s recommendation and assist those dwelling in rural communities 
to enjoy the same library advantages now held by metropolitan residents. 

Sincerely, 
RicHarp L. NEUBERGER, 
United States Senator. 


Lerrer From REPRESENTATIVE MILLER OF MARYLAND REGARDING 
DEPARTMENT OF LABoR TRAINING PROGRAM 


(The following letter was received subsequent to the hearing but 
is included in the hearing record at the request of Congressman Miller 
and the direction of the committee :) 


CONGRESS OF THE UNITED STATES, 
Housk OF REPRESENTATIVES, 
Washington, D. C. 
Hon. JOHN EpWARD FOGARTY, 
Chairman, Subcommittee on Departments of Labor and Health, Education 
and Welfare and Related Agencies, Capitol Building, Washington, D. C. 
My Dear Mk. CHarRMAN: Enclosed herewith is a letter setting forth the 
position ov the State department of education of my State of Maryland with 
respect to a proposed apprenticeship training program. 
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Would you be kind enough to request the subcommittee to include this letter 
in the hearings and to note the fact that I concur in the views as expressed 
by the officials of my State in this regard. 

Thanking you for your courtesy, I am, 

Sincerely yours, 
Epwarp T. MILLER, 
Member of Congress. 


STATE DEPARTMENT OF EDUCATION, 
Baltimore, Md. 
The Honorable Epwarp T. MILLer, 
United States House of Representatives, 
Washington, D. C. 

DEAR CONGRESSMAN MILLER: Information coming to me from various sources 
leads me to believe that a determined effort is being made by the officials of 
the Department of Labor to launch a program of “training” in addition to their 
responsibilities for apprenticeship during the coming year. If the Department 
is authorized to spend funds appropriated for fiscal 1958 for training purposes of 
any sort, this will give local authority which has been denied in a regular and 
formal manner and will be the beginning of another Federal agency becoming 
involved in operating directly in education programs. 

I am opposed to the promotion, development and adoption of plans and programs 
by the Bureau of Apprenticeship to include programs other than those provided 
for in the Fitzgerald Act. 

The development of the broad-gage program proposed by Secretary of Labor 
James P. Mitchell will undoubtedly adversely affect the formation of new 
programs of apprenticeship and the furtherance of labor standards to safeguard 
the welfare of those apprentices. Furthermore, the placement of training func- 
tions other than apprenticeship in the Bureau of Apprenticeship is without 
authority and I oppose the change in the Bureau’s name, and function, to includ 
the words “and training.” 

Insofar as our own State is concerned we want the Department of Labor to 
expand its apprenticeship program. We insist that the Bureau of Apprenticeship 
carry out on an expanded basis the job it was created to do rather than take on: 
another job which it has no legal authority to do. 

May I count on you to see that statements are put in the committee report 
on the appropriation bill, that will prohibit the Department of Labor from using 
any funds for promoting training in any shape, form, or fashion, except for 
apprenticeship work as authorized by law. 

Sincerely yours, 
H. M. JAMEs, 
Supervisor of Industrial Hducation. 


Mr. Fogarty. We have also received a large number of statements 
from various individuals and organizations who were either unable 
to come to Washington at this time to present their views in person, 
or because of a rather tight committee schedule, had agreed to submit 
their statements in this way and thus enable the committee to meet its 
schedule for reporting this appropriation bill to the House of Repre 
sentatives. 


STATEMENT OF THE NATIONAL TUBERCULOSIS ASSOCTATION REGARDING 
TUBERCULOSIS CONTROL 


We have an excellent statement from the National Tuberculosis 
Association. The committee has for years appreciated the way this 
association has kept the committee informed on needs in this field. 
The committee values their advice and appreciates the statement which 

yas submitted to it. The statement will be placed in the record at 
this point. 
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(The statement referred to follows :) 


STATEMENT OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


The tuberculosis-control programs in the United States, it is gratifying to 
report, continue to show progress. This can be seen in the latest statistics on 
the tuberculosis death rates and the rate of newly reported active cases. In 
1955, provisional figures show that about 15,000 persons died from tuberculosis, 
with a resultant death rate of 9.1. Also, in 1955, there were 76,177 new active 
cases, a case rate of 46.4. Of particular interest and significance is the trend 
which these two factors have taken for the past few years. Both the death rate 
and the case rate have been going down, but the characteristics of decline have 
been markedly different. In respect to the death rate, the percent of decrease 
from 1952 to 1953 was 22.2 percent; from 1953 to 1954, 17.1 percent; and the 
rate of decline between 1954 and 1955 was 10.8 percent, an average decline of 
16.7 percent. From this and other information at hand, it would appear that the 
number of tuberculosis deaths will not drop sharply to Zero but will form more 
or less a plateau resulting from the cases in which death from tuberculosis has 
merely been temporarily postponed by modern treatment, plus those cases which 
are not discovered until too late for successful treatment. 

The picture, insofar as newly reported active cases are concerned, is appre- 
ciably different. The rate at which tuberculosis cases are discovered has also 
been declining, but at an average rate since 1952 of only 5.5 percent per year. 
It had been expected as improved control programs, including more effective 
treatment, were continued there would be a resultant impact on new tuberculosis 
cases which would be evidenced in a more rapidly declining new cases rate. 
Fragmentary reports on 1956 indicate that the number of new active tuberculosis 
cases declined appreciably in 1956, perhaps twice as much as the average for the 
3 previous years. It is, however, still too early to obtain statistically reliable 
figures for 1956. 

Significant contributions to this progress have come from programs and ac- 
tivities financed by appropriations approved by this subcommittee. Specifically, 
these are the tuberculosis program of the United States Public Health Service 
and the National Institute of Allergy and Infectious Diseases. In respect to 
the latter, almost $1 miilion are being devoted this year to important research 
activities concerning tubercle bacilli, pulmonary function, and a more effective 
vaccine or prophylactic agent than currently available. Many of these projects 
are supported, too, by the National Tuberculosis Association’s research-grants 
program. The generous action of the Congress in increasing the 1957 appro- 
priation for this Institute greatly accelerated these much-needed activities. 
The National Tuberculosis Association respectfully requests that the Institute 
of Allergy and Infectious Diseases be enabled to continue these programs through 
approval of its budget of $17,400,000. 

Our association is following with great interest the isoniazid prophylaxis re- 
search projects of the tuberculosis program, Public Health Service. The mod- 
est increase requested for the 1958 budget for this program will enable planned 
expansion of this project. Although it will probably be 4 to 5 years before re- 
sults can be authoritatively substantiated, the National Tuberculosis Associa- 
tion hopes that this Public Health Service program will continue to be ade- 
quately financed. This committee should know that State and local voluntary 
tuberculosis associations are being encouraged to join with the Federal Govern- 
ment in this research activity, in another example of joint effort similar to those 
which have been so successful in the past. 

The cooperative applied-research activities of the tuberculosis program of the 
Public Health Service, carried on with independent non-Federal Government re- 
searchers, has resulted in the obtaining of data vital in the armament against 
tubercu'osis and is recognized for its unusual value not only in this country but 
throughout the world. The National Tuberculosis Association respectfully re- 
quests that the 1958 budget request for the tuberculosis program of $7 million 
be approved. 

As stated previously to this committee, the National Tuberculosis Association 
is very much interested in the health problems of American Indians. Informa- 
tion furnished by our affiliated associations which are concerned with this prob- 
lem, indicate continued progress by the program of the Division of Indian Health, 
Public Health Service. We believe that a good start has been made, but the 
optimum program has not yet been evolved. Our association supports fully the 
1958 request for $43,990,000 for Indian health activities. 
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Last year the National Tuberculosis Association requested an additional $1 
million for construction of quarters for personnel, a crucial need if the improved 
program were to be implemented. We believed budget requests for construction 
of other Indian health facilities for 1957 conservative and well justified. Our 
association was disappointed in the failure to provide the additional funds for 
personnel quarters and the slow progress in this vital area of construction of 
needed facilities. Upon inquiry, we are informed that the delay in these con- 
struction projects will be overcome und that the needed facilities will be pro- 
vided. With this assurance, the National Tuberculosis Association respectfully 
requests that the 1958 budget request of $5,800,000 for construction of Indian 
health facilities, Public Hea!th Service, be approved. 

The National Tuberculosis Association sincerely appreciates this opportunity 
of presenting to you the opinion of the voluntary tuberculosis organization. 


STATEMENT BY AMERICAN VOCATIONAL ASSOCIATION REGARDING THE 
VocATIONAL EpuCATION PROGRAM 


Mr. Focarry. The American Vocational Association is another 
group that have always been very helpful to the committee in its field. 
We appreciate the statement by that association’s president, which 
has been passed on to us by Dr. Mobley, their Washington represent- 
ative. 

(The statement referred to follows :) 


STATEMENT BY Eva W. SCULLY, PRESIDENT OF AMERICAN VOCATIONAL ASSOCIATION 
AND STATE SUPERVISOR OF HOME ECONOMICS EDUCATION FOR ARIZONA, PHOENIX, 
ARIZ. 


Mr. Chairman and members of the committee, as president of the American 
Vocational Association, representing over 30,000 members, I want to thank 
Members of Congress and especially members of this committee for their strong 
support of vocational education in the past. 

The increased funds for vocational education last year not only made possible 
the further development of all phases of the program, but improved the morale 
of vocational teachers and leaders throughout the Nation. As a result of the 
several votes of confidence by National Congress, these vocational education 
people are working today with great faith in their profession and they are doing 
better work than they might have done had not additional funds been made 
available. 

The full allotment of the George-Barden Act has provided penetits out of all 
proportion to the Federal funds invelved. It has prompted State legislators, 
as well as State and local boards of education, to exert great efforts to provide 
increased funds for vocational education. 

A recent survey, made by J. R. Cullison, State director of vocational education 
in Arizona, shows some of the specific results of the use of increased funds 
appropriated last year. Mr. Cullison reported the findings of this survey at 
the national meeting of State directors of vocational education in St. Louis, 
Mo., December 3, 1956. The title of the report was “Developments in Vocational 
Education Resulting from the Full Appropriation under the George-Barden Act.” 

The following are a few of the facts taken from the summary of returns from 
39 States and given in the report referred to on the previous page: 

1. State appropriations were increased in many States. 

2. The enrollment in vocational classes increased in 1956-57 over 1955-56 
as follows: 


Percent increase 


Day | Adult 
Agriculture 2.4 0.6 
Distributive education 7s :% 
Homemaking 5 9.6 1 6 
Trades and industry . 6 2.8 
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3. Vocational departments increased as follows: 
Percent 
Agriculture____-_ ane ; 1. 
Distributive education 
Homemaking____-_- 


5 

y 

‘ 

3.8 

Trades and industry 9 





4. The percent of increase of vocational teachers was as follows: 


Day Adult 
Agriculture 2.2 0 
Distributive education 6.8 17.0 
Homemaking 5.1 6.8 
Trades and industry , 3.2 7.2 


5. The percent of increase in the average salary of vocational teachers was as 
follows: 


Percent 
Agriculture____-- : A228 3.6 
Distributive education__ ‘ : f iad 5.5 
lLlomemaking ; = : . Ex 5.3 
Trades and industry_--_- - 5.3 


6. There was an increase in the number of area, city, and State supervisors 
and coordinators in all of these vocational services. 

7. There was also an increase in the number of teacher-educators in reim- 
bursed teacher-training institutions. 

8. There was an increase in enrollment and in the number of chapters of youth 
organizations as DECA, FFA, and FHA. 

9. Research studies, especially action research, increased tremendously dur- 
ing the year. 

These are only a few of the encouraging facts found in this report. However, 
they are suflicient to show that the increased funds were wisely used. Theg 
also point up the need for the full amount recommended by the Bureau of the 
Budget for the fiscal vear 1958. If the full amount is not made available the 
present vocational program will be curtailed at a time when it should be ex- 
tended. 

Some of the reasons why vocational education should be expanded are: 

1. Today, only about 9 percent of our working population is engaged in the 
professions requiring a baccalaureate degree. Most of the other 91 percent 
require some vocational training of less than college grade. For example, 
at the present time, for every university trained, professional engineer there 
is required, on the average, a supporting crew of five technicians. 

2. Technological change, including automation, has brought about the need 
for retraining thousands of people in industry, business, distribution of goods 
and services, farming, and homemaking. 

3. The increase in the number of goods and services on the market today ealls 
for more consumer education for both youth and adults. 

4. Shorter working hours increase the amount of leisure time, and an increase 
in the number of retired people releases time for adults to attend classes to 
learn how to supplement their incomes or to enrich their present living or both. 

5. The steady increase in the number of women working outside the home 
shows the need for classes in management to help women and men manage both 
the home and the job to the satisfaction of everyone concerned 

6. The number of high-school students has increased 35 percent during the past 
10 years and the percent of increase will be even greater next vear. Many of 
these students will want to enroll in vocational Classes. 

7. The number of students enrolled in terminal classes in the 12th and 14th 
vears will also increase next year. 

These are some of the reasons why we in vocational education believe the full 
amount of the George-Barden funds should be allowed next year. 

Your approval of the full appropriation of George Barden funds last year 
showed your confidence in the people administering these funds. This written 
statement indicates that the funds have been wisely and economically used to fur- 
ther develop the program of vocational education. 
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Mr. Chairman, in behalf of 30,000 vocational education workers in the United 
States and the thousands of youths and adults who benefit from this program, 
I sincerely and respectfully ask that this committee and Congress approve the 
full amount recommended by the Bureau of the Budget for the fiscal year 1958. 
Thank you. 


STATEMENT ON ALLERGY AND InrFectrious DISEASES 
BY Dr. Watsuo McDermorr 


The committee very much appreciates receiving the statement on 
the work of the National Institute of Allergy and Infectious Diseases 
which has been submitted to us by Dr. McDermott, an outstanding 
doctor in the field of preventive medicine. We will place both his 
original statement and a supplemental statement he has been good 
enough to send us in the record at this point.) 

(The statements referred to follow :) 


STATEMENT IN SUPPORT OF AN INCREASE FOR THE APPROPRIATION FOR THE INSTITUTE 
oF ALLERGY AND INFECTIOUS DISEASES OF THE NATIONAL INSTITUTES OF HEALTH, 
UnNIrep States Pustic HEALTH SERVICE, BETHESDA 


This is a plea in support of an increase in the appropriation for the Institute 
for Allergy and Infectious Diseases of the National Institutes of Health in 
Bethesda. The amount requested is the sum of $4,101,000 recommended in the 
budget estimate. 

Unlike the other Institutes, the Institute of Allergy and Infectious Diseases 
has the responsibility for a wide range of diseases, each one of which constitutes 
in its own right a major public health problem. As the committee knows, the 
range goes all the way from the troubling, but nonserious colds and respiratory 
infections, through such serious diseases as pneumonia, tuberculosis, and hepatitis 
(jaundice) to the postoperative infections which frequently compromise the gains 
attained by modern surgical procedures. Like the other Institutes, the research 
effort in this wide field of diseases is conducted both in the intramural program 
at Bethesda and through grants to research scientists in the universities and 
other nonprofit research laboratories throughout the entire country. In a very 
real sense, the research conducted in these laboratories represents a program 
which backs up the programs from some of the other major programs such as 
those in heart and cancer. For, in order to keep the advances made in these 
other fields, it is necessary to have an increased fund of information on how to 
strengthen the bodily defenses against infection and how to develop and use new 
drugs for their treatment. It is a most distressing thing to see a real therapeutic 
advance made in, say, cardiac surgery, or in the treatment of a blood disorder, 
only to see the patient die of an infection to which such procedures frequently 
make people more liable. 

Until last year this major area in our medical research field was not getting 
major support. Because of this lag in attaining balance in the medical research 
picture as a whole, there was a very large backlog of highly recommended re- 
search projects which could not be supported. The substantial increase in the 
appropriation made last year was an enormous help in getting this major area 
of research back in balance with the total health program of the Nation. Be- 
cause of the long previous lag in support, however, even the substantial increase 

yas not enough to support al! of the projects with high scientific approval and 
by the time the year was two-thirds over, virtually no new projects at all could 
be supported. It is in recognition of this situation that the plea is made at this 
time that the appropriation increase recommended in the budget estimate be 
approved by the committee and the Congress. 

It should be emphasized that the diseases of allergy and infection do not rep- 
resent a “stepchild field in terms of research interest in the medical sciences. 
On the contrary, there are large numbers of young men and women who are most 
anxious to become research scientists in this field, yet it has not been possible 
to provide the support necessary for a satisfactory traineeship program in this 
broad area. The head of any of the leading research laboratories in the country 
in this field would have right now anywhere from 2 to 5 highly qualified young 
men or young women who are anxious to enter into a training career in the 
field of allergy or infections, yet this cannot be done for lack of funds. It is for 
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this reason that the item of $650,000 recommended in the budget estimate for 
the traineeship program is so particularly important. 

Because of the wide number of different diseases covered by the Institute’s 
program, there is no single national voluntary organization to speak for this 
Institute. Beginning last year, however, some 10 national societies including 
large voluntary lay and medical organizations which have an interest in various 
aspects of the field have joined with us in making a plea for the greater support 
of this Institute. 

In my capacity as head of a large university department of public health and 
as a member of the National Advisory Health Council, I am not concerned ex- 
clusively with this field of allergy and infectious diseases but rather with the 
health picture as a whole. It is from that background that [I have come to 
hold the conviction that the aliergy and infectious diseases field represents one 
of the three or four major areas in our health research program and I strongly 
urge that the increase recommended in the budget esimate for the Institute of 
Allergy and Infectious Diseases receive congressional approval. 

Watsn McDermort, M. D., 
Livingston Farrand Professor and Head of Department of Public Health 
and Preventive Medicine, Cornell University Medical College ; Member, 
National Advisory Health Council. 


CORNELL UNIVERSITY MEDICAL COLLEGE, 
JOHN M. FocGarry, M. C., 
House of Representatives, Congress of the United States, 
Washington, D. C. 

DEAR CONGRESSMAN FoGarty: I very much appreciate the time you gave me 
last Tuesday for my presentation in support of the budget estimate for the 
National Institute of Allergy and Infectious Diseases. 

As I stated then, this Institute’s program, although immensely helped by the 
increase last year, is still far below what the field rates in consideration of its 
health importance. 

I am enclosing an additional statement for inclusion with my original statement 
to you. I most sincerely hope that it will be possible for the committee to grant 
the increase recommended in the budget estimate. 

With warm regards, 

Sincerely, 
WatsH McDermorr, M. D. 


SUPPLEMENT TO STATEMENT PRESENTED TO THE HONORABLE JOHN E. FoGartry 
sy Dr. WatsH McDermorr 


The Study Section and the National Advisory Council of Allergy and Infectious 
Diseases each hold three meetings a year for the purpose of reviewing research 
projects for possible activation during any particular fiscal vear. (In order 
that work in approved projects may commence promptly with the beginning of 
a fiscal year, the actual meetings do not coincide exactly in time with the fiseal 
year but a 1 year’s set of three meetings is concerned only with 1 fiscal year.) 
The Study Section reviews each project in detail from the standpoint of scientific 
merit. The Advisory Council concerns itself somewhat with these matters but 
more particularly with the relation of the individual projects to the needs of the 
field as a whole. In addition, in certain cases subcommittees of the conneil may 
make project site visits to the laboratories of the applicant if the sum requested 
is large or if some matter of policy seems to be involved. 

It should be emphasized that both the study section and the council are charged 
with making their recommendations without knowledge of and without reference 
to the amount of money which may be made available in the fiscal vear in ques- 
tion. The two groups simply record judgments in the order of priority on the 
scientific merits and the wisdom of initiating a particular proposed research 
project. 

In the 1956-57 fiscal year there was available for the extramural prograin in 
allergy and infectious diseases the sum of $8,065,000 for the support of projects 
already in operation and to initiate new research. 

At the three council meetings concerned, the total sum of the projects which 
received approval was $10,465,000, of which $8,350,000 was for new research. 
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The $10,465,000 in approved projects represents $2,400,000 more than could 
be paid either from the 1957 appropriation or from the 1958 appropriation, 
assuming it remained unchanged. 

This $2,400,000 in approved but unpaid projects represents approximately 200 
applications from research scientists in different laboratories throughout the 
entire country. 

I have reviewed a number of these approved but unpaid projects and can 
attest that they are concerned with important segments of the field of allergy 
and infectious diseases and are proposed by first-class investigators. 

If the rate of Council approval for fiscal 1958 equals but does not exceed the 
rate for fiscal 1957, there will be an additional 200 such projects or a total of 
400 research projects which will have received approval but for which no funds 
will be available. 

On the basis of recent experience, therefore, the total budgetary increase 
needed during fiscal 1958 would be approximately $4,800,000 for the extramural 
grants program. Whereas the increase recommended in the budget estimate for 
the extramural program would not completely meet this very real need, it would 
make it possible to start the projects with the very highest priority. 

It is for these reasons that I so strongly urge that the committee find it possi 
ble to grant the increase recommended in the budget estimate. 

In summary: 


1957 appropriation for extramural grants___--~~- : — $8, 065, OOO 
1957 scientific approval for extramural grants_-_ _ 10, 465, 000 


1957 scientific approval which cannot be paid (approximately 200 


I ht a tal aii i nal ca bh dosichs tana os ite bilel theta tials cela 2, 400, 000 
1958 estimate of additional approvals which cannot be paid ( approxi- 


ROERCIT ZO DTOROCTB ) 6 mies nse a Fast ee hd Sl tts ie Oe 


Total scientifically approved but unpaid projects for fiscal 
then athe ateitahiaan hinge) iiciialdils tsdcandn isan Me 
WaALsH McDermott, M. D. 
Livingston Farrand Professor and Head of the Department of Public 
Health and Preventive Medicine, Cornell University Medical College. 

We also have excellent statements on the subject of the mentally 
retarded that have been submitted by the National Association for 
Retarded Children and others. 

In fact, we have received statements and letters on most of the pro- 
grams that are handled by this subcommittee. I would like to men- 
tion each one individually and comment on it; but, in view of the fact 
that the subcommittee has sat for many hours today and it is getting 
late, I do not intend to hold the committee members for this. The 
committee does appreciate each of them. I have personally reviewed 

sach one and I hope that not only the other members of the committee 
but Members of the House of Representatives who are not on this 
committee will do likewise. 

(The statements referred to follow :) 


Programs ror Rerarpep CniLpREN 


STATEMENTS BY NATIONAL ASSOCIATION FOR RETARDED CHILDREN 


RECOM MENDATIONS REGARDING APPROPRIATIONS ON BEHALF OF MENTALLY RETARDED 
CHILDREN AND ADULTS FOR 1957— 1958 SUBMITTED BY NATIONAL ASSOCIATION FOR 
RETARDED CHILDREN, INc., NEW YORK 3, N. Y. 


After the recognition by the Congress of the United States in the past 2 years 
of the magnitude and profound social effects of mental retardation, it would seem 
to serve little purpose to stress that mental retardation is a major national prob- 
lem. Suffice it to say, that the results of the best authoritative studies, both in 
this country and in others, demonstrate the validity of the estimates which had 
heretofore been used by this association, to wit: That 3 percent of the population 
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or approximately 4,800,000 Americans are retarded in some substantially handi- 
capping degree. Moreover, the extensiveness of this crippling condition is high- 
lighted by the knowledge that for each 3,000 retarded persons, there are, in the 
balance of the population, 200 blind, 300 permanently crippled by polio, 350 by 
cerebral palsy, and 700 by rheumatic heart conditions. Thus, mental retardation 
is the most widespread of the crippling conditions affecting the Nation’s children. 
Using the current birthrate as a base, there are born in this country every day 
300 children destined to be mentally retarded. 

At this time, it is impossible to say what the social and economic effects of 
mental retardation are upon the community, except that we can demonstrate 
that some of the costs are tremendous. For instance, we know from studies 
by the United States Public Health Service that conservatively $150 million is 
spent each year to administer public and private institutions housing retarded 
persons, and this figure does not take into account the very considerable initial 
construction costs of about $10,000 per bed. Furthermore, the concealed ex- 
penses and losses are many times greater if consideration is given to the fact that 
potentially productive and self-supporting individuals are forced into dependency 
by neglect and lack of understanding. 

The first united attack on the problem of mental retardation came through 
the formation of the National Association for Retarded Children, a voluntary 
association of individuals and groups united in the belief that retarded children 
can be helped. This association is the only nationwide, nonprofit, nonsectarian, 
parent-sponsored organization devoting all of its efforts to promoting the welfare 
of the retarded whether they are in the community or in public or private schools 
or institutions. The association now numbers over 450 local and State member 
units and consists of about 50,000 active and interested persons—parents and 
nonparents, lay people, and professionals from a great variety of disciplines. 
Geographically, its units are distributed throughout the 48 States, the District 
of Columbia, Hawaii, Puerto Rico, and Alaska. All officers and the members 
of the board of directors serve without financial compensation. 

Member units of the association have established a wide variety of necessary 
and beneficial services in great number to supplement inadequate services in 
their States or localities or to fill the void created by the absence of such services 
in their community. Among the services so established by the member units 
have been diagnostic and treatment clinics, day-care centers, nursery classes, 
special classes, recreational activities, institutional welfare services, scholar- 
ship programs for the training of teachers, rehabilitation persounel, and other 
professional workers, sheltered worksbops, parent counseling and guidance 
courses, and many other kinds of facilities In addition to these, and perhaps 
of even greater significance, there have been filuancial contributions by the 
units toward research undertakings and the association’s own basic evaluative 
projects in research. 

The medical, educational, and social problems resulting from the existence 
of mental retardation required that aid be given on two broad fronts—research 
and services. Results of the appropriations made in the past year conclusively 
affirm the need for additional professional personnel so as to strengthen and 
further the benefits which have already resulted from such research and from 
the creation of various services for the retarded. This implies recognition of 
the need for the training of specialized personnel for research programs. It 
must be emphasized that such research programs are basically long-term in 
nature, and provision should, therefore, be made for the allocation of funds to 
such projects with this in mind. 

The following specific suggestions are respectfully submitted. 


UNITED STATES PUBLIC HEALTH SERVIC 


In view of the faust that last year’s earmarked appropriation of $750,000 to 
the National Institute of Mental Health and the National Institute of Neuro- 
logical Diseases and Blindness was exhausted well before the end of the fiscal 
year, it is requested that the specific appropriation in mental retardation for 
the Nationnl Institutes of Health be increased to $1,500,000 for the 1957-58 
fiscal year over the regular appropriation. 

Such a sum, modest in comparison with the appropriations for other categories 
of disability, would enable the National Institutes of Health to increase efforts 
to develop promising avenues of research, not only in biochemistry but in other 
fields, would give increased emphasis to a needed program of personnel train- 
ing by assisting in the development of training centers, and would facilitate 








250 


fellowships and grants-in-aid. The tremendous strides which have been 
made in the past few years in the study of causation and treatment of retarda- 
tion amply justify these expenditures. 


UNITED STATES CHILDREN’S BUREAU 


It is the responsibility of the Children’s Bureau to give leadership, encourage- 
ment, and direct assistance to the States in the establishment and extension of 
diagnostic and treatment services, parent counseling, home-training programs, 
and other basic community services to retarded children and their families. 
The special funds which were allocated to the Bureau in the field of retardation 
have been outstandingly effective in arousing interest in and furthering the 
establishment of diagnostic and treatment clinics. However, the number of 
such services still remains pitifully few over the Nation and, as a result, satis- 
factory diagnosis and plan of treatment are too often delayed until the retarded 
child is of school age or older. The implementation of a program of services 
to mentally retarded children and adults depends upon earliest possible diag- 
nosis of children with mental retardation. Thus, there is a serious and vital 
need for diagnostic and guidance facilities for the retarded. Furthermore, 
anticipated release of our association’s evaluative research project undoubtedly 
will spur further demand for such services across the country. Therefore, we 
request that there be an appropriation of $2,500,000 earmarked for mental re- 
tardation as part of the maternal and child health program. Effective planning 
for the expenditure of these funds will depend on the extent and quality of 
consultation services offered by the Children’s Bureau. While it has been diffi- 
cult for the Bureau to utilize its full appropriation for personal services due to 
the limited availability of qualified personnel, it is recommended that the sum 
of $80,566 for additional staff in the area of mental retardation remain part of 
the Bureau's appropriation. 


UNITED STATES OFFICE OF VOCATIONAL REHABILITATION 


Under the provisions of the Vocational Rehabilitation Act, Public Law 565, 
encouraging beginnings have been made in the crucial area of rehabilitating the 
retarded. Because of the need to continue commitments for special demonstra- 
tion projects, because of normal salary increments, and because of normal in- 
crease in costs of operation, it is requested that appropriations to the Office of 
Vocational Rehabilitation provide the sum of $2 million for programs in the 
field of mental retardation. 


UNITED STATES OFFICE OF EDUCATION 


secause it is our association’s feeling that the significance of educational pro- 
grams in the field of mental retardation has not been sufficiently recognized, we 
are submitting our recommendations for the Office of Education in somewhat 
greater detail. 
Cooperative research in education 

This program, inaugurated last year under Public Law 531 of 1954, has met witb 
enthuiastic response. The foresight of the Congress in earmarking $675,000 
(of the $1,020,000 total initial appropriation) for research in the education of the 
retarded had, by January, brought forward a total of 47 meritorious proposals 
from colleges and universities, State departments of education and other eligible 
agencies equipped to carry on such research. It is anticipated that the entire 
appropriation will be allocated without it being possible to cover all eligible 
projects. 

Most projects are planned to run from 2 to 5 years of which, on the average, 
only 6 months fall in fiscal 1957. Although contracts are not let beyond the end 
of the 1957 fiscal year, the successful completion of these researches depends on 
the continuance of the anticipated Federal assistance. Failure to renew any 
contract covering these continuing projects would result in loss of much of the 
money already invested. Well over a million dollars will be needed to continue 
these projects in mental retardation alone for the full 1957-58 year. In view 
of the valuable projects which have already been submitted but which will be 
initiated after July 1, 1957, and in view of those which may well be expected 
to be submitted in the next 12 months, it appears that at least $1,500,000 should 
be made available in the forthcoming budget for research projects in the field of 
mental retardation alone. It is our considered opinion that the total of $2,300,000 
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requested by the President will be inadequate to provide for essential continua- 
tion and modest expansion of this program in accordance with the expectations 
now raised in the research centers, without seriously cramping the research, 
ongoing and proposed, in other areas of education. 


Training of personnel 


With the one exception of the Office of Education, every agency in the De- 
partment of Health, Education, and Welfare concerned with the welfare of the 
retarded has developed programs of assistance to universities for professional 
training. Qualified persons planning to work with the retarded and seeking 
professional preparation in such fields as medicine, psychology, social work, 
vocational counseling and the like, benefit from grant programs administered in 
the corresponding agency within the Department. Education, an essential pro- 
fession in relation to those children already with us, is the only missing discipline 
since there is no authorization as yet for such professional training. 

There are pending before the Congress several bills designed to remedy this 
statutory defect. Appropriations are asked to implement the pending legislation 
in two respects. 

Experience in the other Federal programs of personnel training has indicated 
that the richest results can be expected through a combination of grants to 
universities or colleges. The colleges usually need both direct assistance to 
strengthen their programs—especially at the start—and money allocated for 
fellowships sufficient to cover tuition and living expenses for from 3 to 8 graduate 
students. A program of fellowships can scarcely fail to be productive, but 
will, if initiated alone, without a companion grant which the university itself 
‘an use to build up its department of special education, tend to aggravate the 
problems already apparent as a result of insufficient or underpaid faculty 
positions. 

In the President’s budget, it was indicated that in the supplementary request 
“for later transmission,” $500,000 would be asked for grants for training of 
professional personnel in education of the mentally retarded. The Office of 
Education has indicated that it intends that this entire sum be used for grants 
to universities and colleges for fellowships only. Nothing is being asked for 
the companion grants to strengthen the programs themselves or to help initiate 
a few crucially located new programs. It is felt that much of the most direct 
and immediate leverage which could be applied against the acute personnel 
needs would be lost if the two types of grants are not geared to each other. 
Therefore, we respectfully request that an additional $250,000 be appropriated 
to the Office of Education specifically to assist institutions of higher education 
to cover the cost of courses of training for professional personnel who will con- 
duct research in, or conduct training of teachers in, fields related to education 
of mentally retarded children. 


Consultative, administrative, and information services 


The National Association for Retarded Children notes with satisfaction the 
addition of one professional staff member during this year to the Office of 
Education: Section on Exceptional Children and Youth. It notes, however, 
that although the professional staff has thus been doubled, the demands (which 
even in the past were not adequately met) now made on the section have more 
than doubled and that those demands which it should be prepared to meet in 
the immediate future are growing. It is suggested that a more energetic 
staff-development program be authorized and instituted. 

Programs such as the cooperative research project initiated this year, and 
the proposed program of professional training require knowledgeuvle profes- 
sional administration by persons well acquainted with the field. Even though 
the basic responsibility for administering the research program lies with the 
Research Branch, a very large part of the time of the staff of the Section on 
Exceptional Children and Youth is currently devoted to reviewing the substance 
of those proposals relating to retarded children. The other essential functions 
of the section require increasing attention. The personnel training program 
will require expect administration if the money appropriated is to yield a full 
return. 

It is respectfully recommended that the Congress express the intent that 
upproximately $40,000 either within, or in addition to, the increment in the 
Office of Education line item for “Educational service, State and local school 
systems,” be spent specifically to engage personnel professionally qualified in 
the special area of education of the handicapped, and for the appropriate 
related clerical and other expenses, 
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No mention will be made in this statement of proposals for enabling legislation 
which are more properly within the province of other committees. However, 
this statement would be incomplete if it would fail to express the thanks of the 
National Association for Retarded Children for the recognition by Congress of 
the extent and magnitude of the problem of mental retardation as evidenced, 
not only by the appropriations made for the fiscal year 1956-57, but by the 
broadening of the Social Security Act to include benefits to mentally retarded 
children. 

We are grateful for what has been done and trust that Congress will continue 
to give effective support to these programs. 





NATIONAL ASSOCIATION FOR RETARDED CHILDREN, INC., 
New York, N. Y., November 12, 1956. 
Hon. CLARENCE CANNON, 
Chairman, Committee on Appropriations, House of Representatives, Con- 
gress of the United States, Washington, D. C. 

DEAR CONGRESSMAN CANNON: As president of the National Association for 
Retarded Children, I have been directed by the delegates to our seventh annual 
convention to send you the enclosed resolution. The delegates were most appre- 
ciative of the leadership given by the United States Congress and the executive 
branch in initiating a desperately needed program of action for the mentally 
retarded and respectfully request that this program be expanded. 

According to the best available estimates, there are close to 5 million persons 
in the United States who are handicapped in varying degrees by mental retarda- 
tion. The need for adequate services to this substantial number of handicapped 
people has been recognized only very recently due to the organized efforts of 
parents and friends of the mentally retarded. 

You might like to know that our national association was organized in 1950 
and already has 450 member units in communities in every State as well as in 
the Territory of Hawaii and the District of Columbia. 

In the name of the current membership of over 42,000, may I convey our heart- 
felt appreciation for the constructive beginning made by the Federal Government 
in helping the mentally retarded, and our hope for imaginative followup and 
expansion of Federal efforts in the future. 

Yours very sincerely, 
J. CLIFFORD MACDONALD, President. 


RESOLUTION OF DELEGATES AT THE SEVENTH ANNUAL CONVENTION, NATIONAL 
ASSOCIATION FOR RETARDED CHILDREN, INC., SEATTLE, WASH., OCTOBER 27, 1956 


Whereas the Federal Congress just recently passed such worthwhile initial 
legislation to enhance the health, education, and welfare of mentally retarded 
children and adults and to prevent and alleviate the condition through research, 
and 

Whereas the Department of Health, Education, and Welfare at the behest of 
the President and of Congress has, during the past 2 years, intensified its efforts 
in these areas and has demonstrated the benefits to be derived from intradepart- 
mental coordination of its several agencies dealing with various aspects of the 
problems of the handicapped, and 

Whereas in these efforts the Congress and the Department have sought and 
received the cooperation of other public and voluntary agencies and organiza- 
tions as well as of many professionally qualified individuals outside the ranks 
of Government service in developing their programs, and 

Whereas such initial activity is acknowledged to be but a first step in the 
development of a total program of Federal endeavor in this vital field; therefore 

Be it resolved, That the Seventh Annual Convention of the National Associa- 
tion for Retarded Children formally convened in Seattle, Wash., this 27th day 
of October 1956, does hereby commend the Congress and the executive agencies 
for such worthwhile initial action, and recommends: 

(1) that the fine beginning of planning and developing a total program 
for all the mentally retarded be continued and expanded ; 

(2) that a completed pian, together with specific recommendations for 
legislative implementation, be presented to the Ist session of the 85th 
Congress; 
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(3) the Department of Health, Education, and Welfare be encouraged to 
exploit to the full its inherent resources to effect this overall goal. 
It is directed that the president of the National Association for Retarded 
Children send a duly certified copy of this resolution to the following individuals: 
President of the United States 
Secretary for Health, Education, and Welfare 
Speaker of the House of Representatives 
Majority and minority leaders of the House of Representatives 
Majority and minority leaders of the Senate 
Chairmen of the appropriate committees of our Federal Congress 





PROGRAMS FOR THE MENTALLY ReETARDED—-RESOLUTIONS OF NORTHEAST 
(GJOVERNMENTS CONFERENCE ON MeEntrAL HEALTH 


THE COUNCIL OF STATE GOVERNMENTS, 
Chicago, Ill., October 19, 1956. 
To All Participants in the Northeast State Governments Conference on Mental 
Health, Providence, R. I., September 27-28, 1956 
From all the comments at the recent meeting of the Northeast State Govern- 
ments Conference on Mental Health in Providence, it was an important and 
productive one. 
Enclosed for your personal use, is a set of the recommendations and resolu- 
tions adopted by the conference. 
We are now underway with the preparation of the proceedings of the meeting 
and will, of course, send you a copy as soon as it comes off the press. 
Best personal regards. 
Sincerely, 
SIDNEY SPECTOR, 
Director, Interstate Clearing House on Mental Health. 


RECOM MENDATIONS AND RESOLUTIONS ADOPTED AT THE NORTHEAST STATE GOVERN- 
MENTS CONFERENCE ON MENTAL HEALTH, SHERATON-BILTMORE HOTEL, PRovI- 
DENCE, R. I., SEPTEMBER 27-28, 1956 


I. RESOLUTION FOR A STUDY OF PROGRAMS FOR THE MENTALLY RETARDED 


Whereas there is need for an interpretation or definition of the term mental 
retardation ; and 

Whereas there is need to attempt to identify the service needs of retarded indi- 
viduals, in institutions, in the community, or wherever else they may be found 
without regard to age or severity of defect ; and 

Whereas there is need to integrate all forces and disciplines for effective intra- 
mural and extramural programs of care, training, and habilitation of the mentally 
retarded ; and 

Whereas there is a need to seek and utilize all resources, at Federal, State, com- 
munity, and philanthropic levels to develop and expand intramural and extra- 
mural research in the field of mental retardation ; and 

Whereas this conference has considered the methods of improving the present 
situation : Therefore be it 

Resolved, That the Northeast State Governments Conference on Mental Health 
recommends to the Council of State Governments that it set up a committee of 
professionals, legislators, Government officials, and representatives of the in- 
terested public to undertake the following : 

1. To develop a draft or model act to cover the legal and organizational aspects 
involved in the care and treatment of the mentally retarded ; 

2. To develop guides for services to all kinds of mentally retarded ; 

3. To stimulate and possibly sponsor research and training in mental 
retardation ; 

4. To consider methods of coordinating the activities of Federal, State, and 
local agencies among themselves in programs of research, training, and treat- 
ment of mentally retarded persons. 








254 


Ii. BESOLUTION ON ADDITIONAL FEDERAL SUPPORT FOR RETARDED AND EMOTIONALLY 
DISTURBED CHILDREN 


Whereas the functions of institutions for the mentally retarded or mentally 
deficient are constructive, rehabilitative, and therapeutic in nature; and | 

Whereas Federal aid in a manner similarly provided in the Hill-Burton pro- | 
gram for general hospitals would assist the States in the development of 
residential facilities for the care, diagnosis, and treatment of the mentally | 
retarded and emotionally disturbed : Therefore be it 

Resolved, That the Northeast State Governments Conference on Mental Health 
requests the State and Territorial health officers at their forthcoming November 
meeting to consider the question of finding additional Federal support in pro- 
viding proper facilities for retarded and emotionally disturbed children. 


Ill, RECOMMENDATION ON INPATIENT SERVICES FOR CHILDREN 


Whenever children are institutionalized, regardless of the type of facilities in 
which they are resident, there is need to provide all the services (including 
phychiatric) that would be necessary to return the children to the community. 


IV. RECOMMENDATION ON TRAINING FOR COMMUNITY MENTAL HEALTH SERVICES 


There is continuing need for a provision by the States, severally and coopera- 
tively, of facilities for the procurement and training of competent professional 
personnel concerned with all aspects of community mental health programs and 
programs for the mentally retarded; such training should include both pre- 
employment basic professional training, and continuing inservice training by the 
service agencies employing specialized personnel. 


V. RESOLUTION ON INCREASED FEDERAL GRANTS FOR COMMUNITY SERVICES 


Whereas, for the past 10 years, the 10 Northeastern States have, with con- 
siderable success, used the Federal money for community services in develop- 
ment of needed community mental health facilities, and 

Whereas the increase in interest and demand for community services by our | 
citizens still results in unmet needs and requests for new programming: Be it | 

Resolved, That, inasmuch as the States represented at the Northeast State 
Governments Conference on Mental Health are now able to use constructively 
a considerable increase in Federal moneys, a request be made to the Surgeon 
General to study and consider the question of a major increase in funds for | 
community services throughout the country. 


VI. RESOLUTIONS OF APPRECIATION 


Whereas the Northeast State Governments Conference on Mental Health held 
two successful and important meetings in 1956, and 

Whereas much of this success and progress was due to the perceptive leader- 
ship and very able contributions of Mr. Hyman Forstenzer, chairman of the 
planning committee: Therefore, be it 

Resolved, That the Northeast State Governments Conference on Mental Health 
expresses its profound appreciation to Mr. Forstenzer for his devoted efforts 
in its behalf. 

Whereas the Northeast State Governments Conference on Mental Health deeply 
enjoyed and was greatly benefitted by the arrangements made for its meeting 
at the Sheraton-Biltmore Hotel in Providence; Therefore, be it 

Resolved, That the conference expresses its sincere gratitude to the State 
of Rhode Island and the subcommittee on local arrangements for the fine plan- 
ning and superb hospitality extended to the members of the conference, and 





particularly to Governor Dennis Roberts for his thoughtful and memorable i 
address. ( 
VU. STATEMENT ON THE PURPOSES AND ORGANIZATION OF THE CONFERENCE 

( 

The Northeast State Governments Conference on Mental Health is a symposium I 
of persons officially connected with the mental health programs of the 10 North- t 
eastern States, the United States Public Health Service and the Council of State 
Governments. Its function is to provide an opportunity for the participants to t 
meet under informal and congenial circumstances to discuss aspects of State I 


mental health programs that are of concern to all. 





255 


The conference is primarily deliberative and has no responsibility for proposing, 
developing or carrying out action programs, nor for producing resolutions or 
specific recommendations. However, whenever the participants wish the con- 
ference may formally record, by resolution or other appropriate action, an opinion 
developed during the sessions, and it may have occasion to refer by formal vote, 
suggestions, recommendations or requests for specific action to other appropriate 
agencies such as the individual States, the United States Public Health Service, 
the Council of State Governments, the Association of State and Territorial Health 
Officers, ete. * 

Since the conference is primarily deliberative it is possible for the participants 
to express themselves freely, without committing themselves to any specific line 
of action. Therefore, the members include as full participants in the conference 
not only professionals in State mental health programs but also members of the 
legislative and executive branches of State governments, consultants from the 
United States Public Health Service, representatives of the Council of State 
Governments, and others specifically invited to further the purposes of the confer- 
ence. 

It is assumed that the exchange of ideas of itself is valuable and will be 
productive of new ideas which particpants in the conference will use and adapt 
to the needs of the individual States. If, as suggested above, the members of the 
conference should wish to record an expression of opinion or make recom- 
mendations concerning State mental health programs, it is understood that 
such expressions of opinion or recommendations are in no way—in fact can- 
not possibly be—binding on any States. It is up to the offiicials of each State 
to adapt good ideas to their own situations and make the best use of them they 
ean. 

The agenda for each meeting of the conference is prepared by a planning com- 
mittee made up of one representative from each State, the United States Public 
Health Service and the Council of State Governments. The committee receives 
and considers suggestions for the agenda, has a responsibility for making sure 
that topics included on the agenda are of major importance, and for inviting 
the best qualified experts available to speak. 

In order to preserve the informal nature of the conference and to promote 
the fullest possible flow of ideas, it is understood that opinions the participants 
express are personal ones and not necessarily official policy of the States, the 
United States Public Health Service or the Council of State Governments. 

In the sessions of the conference participants are encouraged not only to report 
pertinent activities in their own States but to offer for discussion suggestions 
and untried ideas concerning State mental health programs. Participants may 
request information, reaction to and criticism of experiments and other tenta- 
tive developments in their States. They may request from the group advice and 
assistance concerning administrative or professional problems in their programs. 
They may ask for specific information concerning programs elsewhere, If such 
information is not immediately available, and if it is important enough to the 
whole membership, it may be appropriate for the conference in a plenary meet- 
ing to request some other aegney or organization to obtain and submit the in- 
formation desired. 


Speecu Program ror Mentrauty Rerarpep CHiiprReN, New York Crry 


Boarp or EDUCATION OF THE Ciry or New York, 
OFFICE OF THE BUREAU FOR SPEECH IMPROVEMENT, 
Brooklyn, N. Y., February 27, 1957. 
The Honorable JoHn E. Focarry, 
House of Representatives, Washington, D. €. 

Dear REPRESENTATIVE -FocArtry : Dr. Romaine Mackie, chief of the bureau for 
handicapped children, has told me of your interest in all our handicapped chil- 
dren and especially.those who are mentally retarded. 





1 The following’ resolution was adopted by the Association of State and Territorial Health 
Officers at its annual meeting t Washington. in December 1953: “That State mental 
health authorities or direetors of State mental health programs, or both, be encouraged 
to organize on an appropriate regional basis to exehange information and ideas on State 
programs, discuss problems of common interest, and prepare material of sufficient im- 
portance to merit presentation to the annual meeting of the mental health authorities and 
the mental health committee of the Association of State and Territorial Health Officers. 
It is noted that a similar recommendation-is included in the 1953 report of the Council 
of State Governments entitled ‘Training and Research in State Mental Health Programs.’ ” 
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At her suggestion, I am sending you an account of a cooperative program es- 
tablished by the bureau for speech improvement and the bureau for children 
with retarded mental development, to improve the speech services to mentally 
retarded children in New York City public schools. 

I hope you will find this information interesting. If I can be of any assistance 
to you, please do not hesitate to call upon me. 

Yours sincerely, 
Letit1a RAUBICHECK, 
Director of Speech Improvement. 


SUMMARY OF SPEECH PROGRAM FOR CHILDREN OF RETARDED MENTAL DEVELOPMENT, 
New YorkK Crry—SerpTEMBER 1955-FEBRUARY 1957 


Description of the program 


The development of a speech program for children of retarded mental develop- 
ment in New York City public schools is a joint project of the Bureau for Speech 
Improvement and the Bureau for Children of Retarded Mental Development. 
Major activities include: 

I. A basic program which is to be extended to all districts as soon as budget 
provisions permit addition of personnel. This program provides: 

1. A developmental speech program in classes for CRMD’ consisting of daily 
speech lessons and attention to speech throughout the curriculum. The program 
includes improvement of voice and articulation, correction of common speech 
faults and practice of correct speech skills in activities related to future needs 
and employment of the pupils. To assist the teachers of CRMD in carrying out 
this program specially assigned teachers of speech improvement give weekly 
demonstration lessons in each class for one term and continue to give assistance 
to the teacher of CRMD by means of monthly visits after their first term. 

2. Workshops in speech for teachers of CRMD. 

8. Clinical help provided by teachers of speech improvement for pupils who 
have severe speech defects. 

II. A partial program in 10 school districts in the Bronx to provide temporary 
service until the basic program can be extended. This program includes: 

1. Clinical help for a limited number of CRMD who have severe speech defects. 

2. Workshop in speech for teachers of CRMD. 

III. Diagnosis and referral service for CRMD not serviced by one of the pro- 
grams above. CRMD from schools not served may be referred to the Bureau for 
Speech Improvement for diagnosis and suggestions for remedial procedures. 
Referral to speech clinics outside the school system is made in cases where this 
seems advisable. Such referral is made extremely difficult because only two 
clinics are willing to accept retarded children at this time and waiting lists for 
both of these are long. 


Scope of the program 

The following summary indicates the extent of speech service up to the present 
time: 
I. Basic program: 


I (i rian acian gs eine biaephangiad 46 
Number of classes for CRMD participating_-_..-_------------~------ 110 
Number of children receiving class instruction____- en iedecceceeiea Giese 1, 211 
Number of children receiving clinical instruction_______._-__-__------- 167 
Number of demonstration lessons given to date__.__-____----------- ws (hy COR 
Group conferences for teachers of CRMD____----------- a 17 
II. Partial program (Bronx districts) : 
Number of children given diagnostic tests...._....__--__----------- 2, 000 
Number of schools receiving clinical help *_.....__-----_-----------~- 41 
Number of children receiving clinical instruction at the present time_-_ 80 
Workshop sessions for teachers of CRMD-_--_--.-------------------- 17 
III. Additional diagnosis and referral service: Special cases seen in speech ” 
kere es NONI 


1The number of schools served represents approximately one-half the number of schools 
in the Bronx area. ‘The number served is limited since large numbers of speech teachers in 
the area are newly assigned substitutes who are not expected to include CRMD in their 
clinic groups. 


1CRMD is the term used for “children of retarded mental] development.” 
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Projection of the program 

The total number of classes for CRMD requiring speech services is 689. The 
present program will have to be extended to include 579 additional classes and 
8,799 children before service may be considered adequate. 


A Survey or SpeecH SERVICES FOR THE MENTALLY RETARDED 


Helen M. Donovan, bureau for speech improvement, board of education, 
New York City 


The long-range educational program for the mentally retarded recently pro- 
posed by the United States Office of Education’ and present State legislation 
concerning the extension of educational facilities for the retarded reflect a trend 
toward greater responsibility for the mentally retarded in our public schools. 
As research in this area grows and more classes for the retarded are established 
there is an increasing awareness of the need to provide speech therapy for these 
children. Writers’ in the field of education of the retarded have stressed the 
importance of speech correction for retarded children. Speech specialists * main- 
tain that therapy for such children is worth while. Yet information as to the 
extent of speech service now provided for the mentally retarded has been lacking. 
To obtain an overview of existing services, the writer conducted a survey of 
speech services provided by the various States and by the public-school systems 
in a selected number of cities in the United States. 

Questionnaires requesting information on the extent and nature of speech 
service provided for the retarded and the provision for speech training for 
teachers of the mentally retarded were mailed to the division of special educa- 
tion in the State department of education in each of the 48 States. Of this 
number 40 States supplied the information and several referred the writer to 
persons concerned with speech programs for the retarded in city school systems. 
Similar questionnaires were sent to 41 cities selected on the basis of recom- 
mendation by the State department or on the basis of size. Of these, 35 sup- 
plied the information requested. The data compiled as a result of this survey 
may be helpful to those interested in organizing or extending speech services 
for the retarded. Conclusions derived from the data also have implications 
for needed research and particular significance for those involved in the training 
of teachers in the field of special education. 


EXTENT OF SPEECH SERVICES PROVIDED 
States 


Twenty-seven States report that they provide special classes for retarded 
children and that provision is made for speech education for children in these 
classes. Eleven of the 27 States (Arizona, Arkansas, Colorado, Delaware, 
Georgia, Kansas, Maryland, Nebraska, New York, Wisconsin, and Wyoming) 
qualified their responses concerning speech training by noting that “some” or 
“few” school systems in their States include provision for speech of the retarded. 
Arkansas, for example, reports such provision in only 3 school systems, and 
New York State, in only 1. 

Fourteen States (Missouri, Colorado, Kansas, Wyoming, Delaware, Texas, 
North Dakota, Michigan, Illinois, Florida, Wisconsin, Pennsylvania, Ohio, and 
Nebraska) report provision for speech training for all children in classes for 
the retarded. Of these, 9 have service provided by the regular class teacher 
with the speech teacher acting as consultant. Missouri and Colorado report 
speech improvement for all children in classes for the retarded provided by a 
special speech teacher. Wyoming and Delaware report speech improvement for 
all the retarded conducted by regular class teachers, and Kansas alone reports 


1 Herold C. Hunt, text of remarks at a conference January 25, 1956, between officials of 
the Department of Health, Education, and Welfare and representatives of national non- 
government organizations, in Children Limited (publication of National Association of 
Retarded Children, 99 University Place, New York City), February 1956. 

*Samuel Kirk and G. Orville Johnson. Educating the Retarded Child. Boston: 
Houghton-Mifflin Co., 1951, p. 150. 

®’ Ruth Gifford Arnold in Speech Rehabilitation of the Mentally Handicapped, Exceptional 
Children, November 1955, and Jerome Vallon in Results of a Speech Therapy Program for 
Mentally Retarded Children, American Journal of Mental Deficiency, January 1955, both 
attest to good results in speech therapy for the mentally retarded. 
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both services by a special speech teacher and by the regular teacher with the 
speech teacher acting as a consultant. Twenty-six States indicate that they 
provide instruction only for retarded children who have severe speech defects 
and that this instruction is given by a speech correctionist. Some report inci- 
dental help by the class teacher to supplement the work of the speech 
correctionist. 
Cities 

Of 35 cities responding, 27 indicate that they provide some speech education 
for children in special classes for the retarded. Twenty-three of these provide 
speech therapy by a speech correctionist for retarded children with severe 
speech defects. Only 14 of the cities responding report speech improvement for 
all children attending the special classes. In 4 of these cases the instruction 
is given by a special speech teacher; in 4 others, by the regular class teacher ; 
and in 6 cases, by the regular class teacher, with the speech teacher acting as 


consultant. 
NATURE OF SERVICE 


There is a wide range in the type and frequency of lessons provided for those 
with severe speech defects. The trend seems to be toward group instruction pro- 
vided biweekly by a speech therapist. Notable exceptions are the programs 
reported for the cities of Arlington, Va., and Little Rock, Ark., where a form of 
block therapy is used. In Arlington, both individual and group therapy are given 
daily for a block of 12 weeks; in Little Rock, similar daily instruction is given for 
a period of 6 weeks. The big cities (Chicago, New York, Philadelphia, Newark) 
generally report that the service given is weekly or “less frequently.” In these 
cases, the number of speech correctionists is not enough to service all children 
in the regular grades and classes, for the retarded are given as much help as 
possible under the circumstances. 


TRAINING OF TEACHERS 


Six States (New Jersey, Wyoming, Pennsylvania, Florida, Illinois, and Texas) 
report both requirements for speech courses (generally a course in speech funda- 
mentals and/or a course in speech correction or methods) as part of certification 
and provision for inservice training in speech for teachers of the mentally 
retarded. In some cases a teacher shortage may result in the issuance of pro- 
visional or emergency certification that limits the effectiveness of the require- 
ment. Four other States (Vermont, Georgia, Missouri, and Colorado) require a 
course in speech fundamentals as part of the preservice training of teachers of 
the retarded. Three States (Kentucky, Arkansas, and California) report pro- 
posed new credentials that will include a speech course as part of the require- 
ments for the position. 

Fight cities (Houston, Tex. ; Phoenix, Ariz.; Des Moines, Iowa; Natchez, Miss. ; 
Jackson, Miss.; Little Rock, Ark.; Chicago, [ll.; and Philadelphia, Pa.) requires 
a speech course as part of the preservice training of teachers of the retarded. 
The type of course required varies from “any course in speech” to speech 
pathology. Three other cities “encourage,” but do not require the teachers of 
special classes to take a speech course. Thirteen of the cities reported that some 
provision is made for inservice training in methods of teaching speech for teachers 
of the retarded. Participation in this training is not compulsory. An interest- 
ing note on the report from Lansing, Mich., indicated excellent success with a 
parent-education program in speech as a means of helping retarded children. 


IMPLICATIONS 


1. The need for speech services for the mentally retarded is widely recognized. 
Although a large number of States and cities report some service, the service 
provided is far from complete. Extension of speech services for the mentally 
retarded appears to be needed. 

2. At least 26 States and 23 of the cities surveyed report that speech correc- 
tionists are involved in the direct instruction of the retarded. This fact, coupled 
with the need for extension of speech service to the retarded, points toward 
the need for attention to research and training in special methods of teaching 
speech to the mentally retarded in our colleges and universities. 

3. In some cases, the cooperative efforts of the speech correctionist and the 
class teacher are producing good results. In others, parent education is effec- 
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tive. It appears that further investigation of these two methods of approach 
might be profitable in finding a solution to the extension of speech service for 
the retarded within limits set by the shortage of qualified speech specialists. 

4. Although there is a trend toward the requirement of special speech training 
for teachers of the mentally retarded, few States and cities now require this 
work. Attention might well be given to study of such requirements and to the 
provision of inservice training in speech for these teachers as means of extend- 
ing speech service for the retarded. 


REDUCTIONS IN REQUESTED APPROPRIATIONS RECOMMENDED BY UNTTED 
Srates CHAMBER OF COMMERCE 


UNITED STATES PUBLIC HEALTH SERVICE 


CHAMBER OF COMMERCE OF THE UNITED STATES, 
Washington, D.C. 
Hon. Joun EB. Focarry, 
Chairman, Subcommittee on Health, Education, and Welfare, 
House Committee on Appropriations, Washington, D.C. 

DEAR Mr. Focarty: After reviewing the budget requests of the Department of 
Health, Education, and Welfare, the Chamber of Commerce of the United States 
recommends reductions of $53,110,000 in the appropriations relating to the 
United States Public Health Service. 

The budget estimate of $13,063,000 for sanitary-engineering activities includes 
$6,610,000 for water supply and water-pollution control. Together with the $50 
million for grants to municipalities under Public Law 660 of the 54th Congress, 
the total appropriation involved is $56.6 million. We recommend complete elimi- 
nation of the $50 million for grants and reduction of the $6.6 million to not 
more than $2.5 million. 

The national chamber is not opposed to water-pollution control. On the con- 
trary, we actively supported the Water Pollution Control Act of 1948, which pro- 
vided for State control and local initiative and responsibility with adequate Fed- 
eral authority in the background to be invoked if and when the States are un- 
willing or unable to act. We have endorsed its principles and objectives since 
that time. We also favored extension of the act in 1956, although opposing the 
provision for Federal grants to municipalities. We are still firm in the convic- 
tion that such grants to local agencies are not warranted, and that municipali- 
ties can and will finance their own pollution-abatement works. 

Thousands of municipalities that need improved sewage-treatment facilities 
would like to have the Federal Government share the costs. The applications 
for Federal money under this program are so numerous that authorized funds 
would be far from adequate if all requests were to be answered. 

Already there are proposals in the Congress to enlarge the possible coverage 
of the grants. Some bills would remove the $250,000 limitation on the maximum 
grant to one municipality, and some bills would make the provisions apply retro- 
actively to June 9, 1954. Without doubt, the proponents of more and more Fed- 
eral intervention in this activity, which is primarily a local and State responsi- 
bility, would like to remove all limitations as to both amount and time. This is 
one of the dangers that was pointed out to the Congress before the act was 
amended last year. The chamber believes that now is the time to stop this 
unnecessary Federal aid before it gets out of hand. 

The Federal program of grants to municipalities for waste-treatment works 
construction constitutes an unwarranted use of Federal tax funds collected 
from all the taxpayers for the benefit of a few. The national chamber recom- 
mends that such grants be eliminated, and that no additional appropriations be 
made for such grants under the Water Pollution Control Act of 1956. 

The request for $6,610,000 includes $3 million to be made available as additional 
grants to State and interstate water-pollution-control agencies. We recommend 
complete elimination of this appropriation, also, as being neither necessary nor 
desirable. The States themselves, either individually or through compact with 
their neighbors, are available to assume full responsibility for this activity. 
Many of them have done so, to the extent that the State and interstate agencies 
are unable to use the Federal funds allotted to them. It is known, for example, 
that unused funds from the 1957 appropriation were reallocated to certain 
States and interstate agencies, which in turn found it difficult to spend the extra 
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money. We believe that this Federal grants program is unnecessary and should 
be dropped. 

The balance of the budget request is $3,610,000 for research and other activities 
of the Public Health Service in administering the grants programs. We recom- 
mend that this appropriation be reduced to not more than $2,500,000. An appro- 
priation of $2,500,000 would allow sufficient increases over previous years for 
the Public Health Service to carry out all of its necessary activities under the 
Water Pollution Control Act. Enforcement, research, and administration can 
proceed at greater rates than in any previous year with the amount which we 
recommend. 

I would appreciate it if you would make this letter a part of the record of 
hearings on the appropriation billl for the Health, Education, and Welfare 
Department. 


Cordially yours, 
CLARENCE R. MILES. 


DEPARTMENTS OF LABOR AND HEALTH, EDUCATION, AND WELFARE 


CHAMBER OF COMMERCE OF THE UNITED STATES, 
WaSHINGTON, D. C. 


Hon. JoHN E. Fogarry, 
House of Representatives, 
Washington 25, D. C. 

Dear Mr. Focarty: The Chamber of Commerce of the United States believes 
that the proposed 1958 budget should and can be reduced by about $5 billion in the 
interest of maintaining a sound economy and preventing inflation. 

Accordingly, the national chamber recommends that the Labor, Health, Educa- 
tion, and Welfare Subcommittee of the Appropriations Committee make the fol- 
lowing revision, involving $962,405,000 in the budget items before you: 























Amount Chamber rec- Amount of 
requested ommendations reduction 
DEPARTMENT OF LABOR 
Office of Solicitor -- ~~. ioe eet eb oauiene $2, 263, 000 $2, 063, 000 $200, 000 
Bureau of Labor Standards........-..--..-------------- 1, 167, 000 900, 000 7, 000 
Bureau of Employment Security: Grants to States_.-.-.. 270, 000, 000 260, 000, 000 10, 000, 000 
EE SSR. bel boda cnsapmtnnwdets anbeaeene 462, 000 412, 000 50, 000 
I BAU FINO oo oes eoncdsasccciciedsacpete 10, 888, 000 10, 000, 000 888, 000 
ec gshictinn sain nngaaiaiteett nauale _ 284, 730, 000 278, 375, 000 i, 405 , 000 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE pi a Tear af i. 
Office of Education: School construction assistance pro- 
Sin tel niconbaigenndimaband hethenktehhis tqntos 451, 000, 000 oe on 451, 000, 000 
Social Security Administration: Grants to States for 
Ee MINOR is carck im hatte <0 bndb bm nns éhaae debs 1, 679, 400,000 | 1, 179, 400, 000 500, 000, 000 
Bes nabs aces iimaiieubtioie » whuthtpelieead ne 2, 139, 400, 000 1, 179, 400, 000 "9651, , 000, 000 
Grand total...........-----.----------------ee--e-| 2, 415, 180, 000 | 1,452, 775,000 | 962, 405, 000 


Department of Labor 

The recommended decreases would effect a total savings of $11,405,000 in the 
budget of the Labor Department. This reduction seems to us a reasonable 
request to make on behalf of the Nation’s taxpayers and would in no way impair 
its activities. With the very large items of must expenditures for national de- 
fense, moreover, it is imperative in the interest of the taxpayers to effect such 
economies as those listed here, even though the expanded programs which are 
proposed might, when considered apart from the compelling need for economy, 
have certain merit. 

The new budget would increase the amount appropriated for the Office of the 
Solicitor by $242,000. This follows a comparable increase in the preceding year. 
There has been no showing that such a regular increase in expenditures for this 
item is necessary. It is contended in explaining the reason for the Solicitor’s 
budget that there will be an increasing workload under the highway program. 
In this connection it is important to note, however, that for this purpose the 
Solicitor’s Office will have up to $365,000 from the highway trust fund, an item 
not reflected in the budget itself. 
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The increase recommended for the Bureau of Labor Standards is $255,500 over 
the last budget. This, like the preceding item, represents 2 successive years of 
increase of substantial amount. 

We suggest, however, a decrease in the activities of this division. Two of its 
six program items have to do with improving State legislation and protecting 
young workers and advancing their employment opportunities. Both, no matter 
how meritorious in themselves, are essentially State or local in character, and 
should be deemphasized by the Federal Government. To do so would leave the 
division free to concentrate on other matters more appropriately its concern. 

Under the Bureau of Employment Security, the “Grants to States” item repre- 
sents an increase of $20 million. The explanation given for it in the official 
analysis does not show its necessity, but rather indicates that much of the added 
amount is for expanded program. Certainly half this sum, an incerase of $10 
million, should be adequate. 

The Women’s Bureau is asking for an increase of $59,000. The current pro- 
gram of this Bureau is largely one of popular appeal rather than genuine neces- 
sity. The taxpayers, we submit, would not get value received for the increased 
money spent. 

The Wage and Hour Division’s request for $888,000 in additional funds repre- 
sents a continued tendency toward great increase in this Division’s budget. 
Most of the increase comes under compliance and enforcement. Why so much 
more should be put into this activity now than in the immediate preceding budgets 
is not supported by any convincing explanation. Even with the decrease we rec- 
ommend, this Division would have almost $2 million more than under the 1956 
budget. 


Department of Health, Education, and Welfare 

It is recommended that the budget proposed for the Department of Health, 
Education, and Welfare be reduced by the amount of $451 million, from $679 mil- 
lion to $228 million. 

It is the consensus of the business world that public education can and should 
be financed and directed by the States and communities of the Nation. Federal 
financing of school construction is, we believe, neither needed nor desired by the 
States. 

In testifying before the House Subcommittee on Education on February 20, 
1957, the national chamber contended: 

(1) It is unwise and unnecessary to transfer responsibility for financing school 
construction from the States to the Federal Government. 

(2) Such action would lead inevitably to the transformation of public educa- 
tion from a State and local function to one increasingly directed by the Federal 
Government. 

(3) Based on our own research and a study of reports from the Office of Educa- 
tion, there is no national emergency which would justify enactment of the legis- 
lation before you. 

(4) The pending bills would not provide new classrooms any faster or any 
sooner than the States and their communities can provide. 

While our investigations have shown that the figures of the Office of Education 
relating to the need for classrooms in this country are greatly exaggerated, even 
those figures demonstrate the ability and readiness of the States and their com- 
munities to meet their needs for necessary classrooms. 

Since no national emergency in classroom construction has been or can be 
demonstrated to exist, we respectfully urge the elimination of $451 million from 
the Federal budget which were requested by the administration for its school 
construction program. 

Grants to States for public assistance contained in the budget request for the 
Social Security Administration in the Department of Health, Education, and 
a can be reduced with appropriate legislative changes by at least $500 
million. 

Direct grants to the States for public assistance were originally initiated by 
the Federal Government in order to encourage and assist States to establish 
adequate public assistance programs. At the time of this establishment the 
national economy was at a singularly low ebb and the States’ financial resources 
were sadly depleted. 

Today, the need for public assistance programs is accepted and the programs 
are well established in the States. Many of these are most liberal in caring for 
the indigent and needy. Similarly, our economy is prosperous and States are 
able to assume their own burdens. In addition, social security now provides 
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coverage for approximately 9 out of 10 working people and pays benefits to ap- 
proximately 5 out of 10 aged persons. 

The time has now come when encouragement of the States is no longer needed. 
They have accepted and are performing well their responsibilities in the social 
welfare field. With the expansion of social benefits, it is a propitious time to 
make sizable and progressive reductions in the Federal grants program. 

Insofar as the State governments are concerned, it is also timely to make 
changes in this program, for this year 45 out of the 48 State legislatures are meet- 
ing and could well consider the gradual assumption of these responsibilities. By 
reducing the Federal burden upon the people of the States, this Job could be 
assumed by the States and be done more efficiently and effectively. 

It is recognized that legislative changes are required to commence the with- 
drawal program. However, the Appropriations Committee has the unique op- 
portunity of being able to review Federal programs each year and recommend 
to the Congress those changes in Federal activities which, as a result of their 
investigations, seem inappropriate or are no longer needed. It is requested that 
you bring these facts to the attention of the appropriate agencies in order that 
reductions can be made. 

I would appreciate it if you would make this letter a part of your current 
hearings. 

Cordially yours, 
CLARENCE R,. MILEs. 


Untrep Strares Pustic Hearty Service Buperr—-Views oF THE 
ASSOCIATION OF STATE AND TerritortAL Heautn Orricers 


THE ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICERS, 
February 28, 1957. 
Hon. JoHNn E. Foaarry, 
Chairman, Appropriations Subcommittee, Labor-HEW, House Office Build- 
ing, Washington, D. C. 

DerAaR CONGRESSMAN FoGcArty: I am enclosing, as directed by the Association 
of State and Territorial Health Officers, a prepared statement to your subcom- 
mittee with respect to assistance to States, hospital construction, and water- 
pollution control. 

If I can be of any further assistance please let me know. 

Sincerely yours, 
Mack I. SHANHOLTZ, M. D., 
Secretary-Treasurer. 


STATEMENT BY Mack I. SHANHOLTzZ, M. D., SecRETARY-TREASURER, ASSOCIATION OF 
STATE AND TERRITORIAL HEALTH OFFICERS WitTH Respect TO ASSISTANCE TO 
States, HospiraL CONSTRUCTION, AND WATER-POLLUTION CONTROL 


Mr. Chairman and members of the committee, as secretary of the Association 
of State and Territorial Health Officers I have been requested to present views 
and recommendations of our association pertaining to specific USPHS appro- 
priations requests for fiscal year 1958 which bear directly on public-health pro- 
grams throughout the communities of this country. They fall generally under 
three categories which are otulined below. 


ASSISTANCE TO STATES——GENFRAI 


The general assistance grants to States made possible under this item are a 
tangible expression of the joint Federal-State-local responsibility in support of 
vitally needed basic public-health programs. For 1958 an increase for the gen- 
eral health grant of $3 miltion is requested. Our association fully supports this 
request and earnestly solicits the favorable consideration of this subcommittee. 
The’added funds will enable State and local health departments to make a start 
adimittedly limited on the séemingly msurnrountable problems facing our Nation 
in the areas of chronic disease: and the aging. These funds are especially 
needed to initiate study projects and pilot programs. 

At the annual meeting of our association in November 1956, a recommenda- 
tion for specific legislation dealing with the prevention and control of chronic 
disease and the promotion of health of the aged was made. It is not the opinion 
of the association that the requested project grants in this field calling for ‘an 
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appropriation of $1.5 million is the correct answer to this problem. Rather it is 
believed that the intent and purposes of the request could better be served if 
the requested $114 million were included as a part of the general health grant 
and earmarked for this specific purpose. A similar appropriation in the case 
of the polio vaccine program was made. The total of these requested increases 
are urgently needed and are but a startion this tremendous problem. 

The traineeship grant program included in this program and begun last year 
is one of great potential and vital to the needed growth in public-health pro- 
grams. The persons thus trained can better make their contribution to this 
program wherever these talents are placed. All State and many local health 
departments have training programs but these are limited necessarily by many 
factors. Our association supports the requested increase to $2 million for 1958. 


HOSPITAL CONSTRUCTION 


The contribution of the Hill-Burton program through the years in providing 
much needed medical facilities is well received and greatly appreciated. How- 
ever, State hospital construction authorities report approvable applications far 
in excess of funds available. At its November 1956 meeting our association 
adopted a resolution requesting that authorization for this program be extended 
an additional 5 years and further that authority be sougth for annual appro- 
priations of $210 million. 

We were disappointed to learn that the 1958S budget request for this hospital 
construction grant program was less than the 1957 appropriation voted by the 
Congress. Our association earnestly requests this committee to approve an 
amount for 1958 not less than $125 million, an amount equal to the 1957 appro- 
priation. We would further request that the amount of the decrease, namely, 
$3,800,000 be added to the $90 million requested under part C, for 1958. 


WATER-POLLUTION CONTROL 


In still another action at the November 1956 Conference our association re- 
quested that the annual ceiling limitation for grants under the amendments to 
Public Law 660, 84th Congress, be doubled from their current $50 million to $100 
million. It was possible soon after the start of the program to authoritatively 
state that the moneys available would be inadequate for the need. Our local 
communities are faced with the problem of keeping pace with population growth. 
Sometimes this growth results in new communities almost overnight. In addi- 
tion there are the vast difficulties brought about by a rapidly developing and 
technically advancing civilization which also has the increasing problems of out- 
moded facilities, pollution, industrial, and other wastes. As this committee 
knows one-half of these grants must go to communities of less than 100,000 popu- 
lation and it is interesting that with 124 projects approved as of February 21, 
1957, the median population of these communities is just slightly in excess of 
2,300 persons. Our association realizes that it is not within the province of this 
committee to increase the 1958 appropriation above $50 million, as we had 
formerly hoped, but we do support the request for that stated amount for 1958. 

There are two other items in this program which are not so significant finan- 
cially but which contribute greatly to our programs. First of these are the 
program grants for which $3 million has been requested for 1958. These grants 
have been and are of no little consequence in establishing and maintaining the 
designated State agency which controls this program. These agencies are essen- 
tial to improving programs and procedures, a vitally needed base upon which 
to build this program. We fully support the 1958 request of $3 million for this 
program. 

There has also been requested $1,140,000 for research activities including 
grants and projects. There is currently a great need for increased knowledge 
relating to many problems in this field. This research is done through the Taft 
Research facility in Cincinnati, Ohio, NIH, universities, and research institutions 
throughout the country. This research cannot be accomplished by most in- 
dividual State health departments but the knowledge gained is very much 
needed for our State programs. Our association supports the 1958 request of 
$1,140,000 for water-pollution research. 

It is the hope of the Association of State and Territorial Health Officers that 
the limited information provided above will be of value to your committee. 
We shall be pleased to furnish further information upon your request. 


89220—57—_—-18 
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VererANs EmpitoyMEnt Service—Letrer From AMVETS 


AMVETS NATIONAL HEADQUARTERS, 
OFFICE (F 1HE LEGISLATIVE DIRECTOR, 
Washington, D. C., February 4, 1957. 
JOHN E. FoGarry, 
Chairman, Subcommittee on Labor, Health, Education and Welfare, 
Committee on Appropriations, House of Representatives, 
Washington 25, D. C. 


Dear MR. Focarty: We have been advised that your committee will soon 
consider the appropriations request for the next fiscal year for the operation 
and administration of the Bureau of Employment Security in the Department 
of Labor. We of AMVETS are particularly interested in the budget of the 
Veter»ns’ Employment Service. 

AMVETS, at its most recent national convention, August 29 through Septem- 
ber 2, 1956, adopted a resolution petitioning the Congress of the United States 
to take such action as may be necessary not only to continue a strong Veterans’ 
Employment Service but to increase its effectiveness. 

This resolution recognizes the splendid record of past accomplishment by the 
Veterans’ Employment Service and, at the same time, notes the ever-increasing 
importance of the role it must play in the future rehabilitation of our Nation’s 
veterans. 

You, of course, are aware of the increasing costs of the veterans’ benefit 
programs. The increased cost is, for the most part, attributed to the ever- 
growing numbers of veterans being added to the non-service-connected pension 
roles. Unemployability, when coupled with disability, is a significant factor in 
qualifying for pension. We of AMVETS have long believed that an adequate 
program of employment counseling and placement for veterans will ultimately 
reduce the numbers of veterans seeking pensions. In other words, the most 
effective and complete rehabilitation for any veteran is gainful employment. 

The Veterans’ Employment Service is playing a major role in assisting the 
veterans of this Nation in their quest for employment. Officials of AMVETS 
have reviewed the proposed program of the Veterans’ Employment Service for 
the next fiscal year in relation to the budget request. We are satisfied that the 
Nation’s veterans will receive the attention they merit at a minimum cost to 
the Nation’s taxpayer. We, therefore, respectfully urge that your committee 
approve the budget request of the Veterans’ Employment Service as submitted 
by that agency. 

Sincerely yours, 
Joun R. Honpen, 
National Legislative Director. 





WELFARE Services Programs—Letrer From American Pusnic Wri. 
FARE ASSOCIATION 


AMERICAN PurRTIC WELFARE ASSOCIATION, 
Washington 6, D. C., February 26, 1957. 
Hon. JouHn E. Focarry, 
Chairman, Subcommittee on Labor and Public Welfare Appropriations, 
House of Representatives, Washington, D.C. 

Dear Mr. Focarty: The American Public Welfare Association has authorized 
me to express to you its support of requests for funds for certain items relating 
to the Social Security Administration in the budget of the Department of 
Health, Education, and Welfare for 1958. 

The American Public Welfare Association is a national nonpartisan organ- 
ization, with a membership as follows: State and local departments of public 
welfare (including Commonwealth and Territories) ; persons engaged in public 
welfare at all levels of government; and individuals outside government who are 
interested in public welfare programs. 

Affiliated with the association are several national councils, including State 
administrators of public welfare, local administrators of public welfare, State 
child welfare directors, and State and local public welfare board members. 

Thus the American Public Welfare Association is made up of professional 
people who are responsible for administering programs of public welfare. The 
association represents a cross section of the public welfare field as it serves people 
in their home communities. 
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With this membership and experience, the American Public Welfare Associa- 
tion feels it is in a position to appraise those parts of the 1958 budget of the De- 
partment of Health, Education, and Welfare relating to social security and 
public welfare, and expresses its support of these budget requests for the fiscal 
year 1958 with the following additional suggestions: 

1. Child-welfare services.—With the tremendously increasing child population 
it is imperative that appropriations for grants keep pace with the growing needs 
for children’s services. We request that the full amount of $12 million be 
appropriated for this purpose. This amount was authorized by the 1956 amend- 
ments to the Social Security Act. Less than this would deter the States in their 
effort to provide services which are so urgently needed by many children, par- 
ticularly those who are mentally retarded, or delinquent, or who are in other 
way disadvantaged or neglected. While the State governments are also increas- 
ing their own support for these programs, the grants of Federal funds are of 
special value in stimulating and developing new and improved services. 

2. The 1956 amendment concerning self-support, self-care, and strengthening 
of family life-—We wish to call the attention of the committee to the fact that 
experience has amply demonstrated that money grants are not always the com- 
plete answer to rehabilitating families that have become dependent because of 
complex social and personal factors. Much can be accomplished with appli- 
cants and recipients of public assistance to return them to self-support, to enable 
them to care for themselves, and to rebuild family life for children whose welfare 
is threatened by the disruption of the family or incapacity of a parent. We 
believe that the Federal Government should, in accordance with the basic Social 
Security Act and the amendments of 1956, provide for matching its full half 
of the administrative and service costs of the public assistance programs. 

3. The 1956 amendment to assist States in training of individuals working or 
preparing to work in public assistance agencies.—This includes a 5-year program 
beginning July 1, 1957. Congress last year authorized $5 million for this pro- 
gram. The Department of Health, Education, and Welfare is now requesting 
an appropriation of $2.5 million for the first year. The American Public Welfare 
Association recommends an appropriation more nearly approximating that of the 
authorization. We recognize that, if the objectives of the amendment on self- 
support and self-care provisions are to be met, it is important to have trained, 
skilled, and sufficient personnel. 

4. The 1956 amendment for cooperative research or demonstration projects to 
learn more about the causes of dependency and to find more effective means of 
dealing with dependency.—The 1956 amendments authorized $5 million for this 
purpose for fiscal 1957. The Department of Health, Education, and Welfare 
is requesting $2,080,000 for the first year’s portion of this program to be operative 
in the fiscal year 1958. The association believes that this is a very important 
program which will have very constructive long-run implications for minimizing 
dependency. The association urges the committee to consider increasing the 
amount requested to a sum which will be sufficient to get this program started 
on a more effective basis. 

In conclusion, we are clearly of the opinion that the budget, as submitted for 
fiscal 1958, together with the recommendations of this association, would make 
possible not only a continuation of basic welfare programs, but also an extension 
and improvement in self-care, self-help, efficient administration, increase of 
trained personnel, research into the causes of dependency, and otherwise ad- 
vance the security, well-being, and happiness of millions of our people. 

Sincerely yours, 
(Mrs.) Marte D. LANE, 
Washington Representative. 


HeattH or Oxper Prrsons—ResotutioN sy AMERICAN Pouptic 
Heautu ASsocraTION 


Tue AMERICAN PuBLIC HEALTH ASSOCIATION, INC., 
New York, N. Y., February 18, 1957. 
Hon. JoHN E. FoGarry, 
Chairman, Labor-HEW Subcommittee, Committee on Appropriations, 
House Office Building, Washington, D. C. 
Dear Mr. Focarty: It is our underntanding that your committee has before 
it appropriations bills from the Department of Health, Education, and Welfare 
regarding programs aimed to assist older persons. 
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The American Public Health Association has a lively interest in this subject 
and its governing council at the 84th annual meeting passed unanimously a 
resolution bearing directly on this point. It is attached. 

I am directed by the executive board of the American Public Health Associa- 
tion to draw this resolution to your attention and that of your committee because 
we believe that this is a paricularly dynamic area of American public life in 1957. 

Faithfully yours, 
REGINALD M. ATWATER, M. D., 
Hezecutive Secretary. 


RESOLUTION UNANIMOUSLY ADOPTED BY THE GOVERNING COUNCIL, AMERICAN PUBLIC 
HEALTH ASSOCIATION, AT ITs 84TH ANNUAL MEETING, ATLANTIC Ciry, N. J., 
NOVEMBER 14, 1956 


FEDERAL ASSISTANCE TO PROGRAMS TO IMPROVE THE HEALTH OF OLDER PERSONS 


Whereas the number of older persons in the United States is increasing at a 
rate greater than that of young and middle-age adults; and 

Whereas chronic disease and disability is already many times as great for those 
65 years of age and older as for those under age 45; and 

Whereas older persons are the least insured against the cost of medical and 
hospital care and generally have inadequate financial resources ; and 

Whereas there is evidence that the high incidence and the catastrophic impact 
of disabling chronic disease may be reduced by an adequate preventive medicine 
program, including case finding, early diagnosis, and treatment of chronic dis- 
eases among those in the younger age groups as well as among older persons; and 

Whereas official health agencies do not now have the funds and personnel to 
develop and promote programs required to deal effectively with the public health 
problems which have been developing as a consequence of an aging population: 
Now, therefore, be it 

Resolved, That the American Public Health Association recognizes that the 
health of older people is a public-health problem of national magnitude and 
concern, and thus warrants action by the Federal Government to stimulate the 
development of programs in the States designed to reduce the impact of chronic 
illness upon older people; and be it 

Resolved, That the American Public Health Association recognizes the need 
for financial support by the Federal level of government for State and local 
programs dealing with health problems of older people; and be it further 

Resolved, That the American Public Health Association instruct its officers to 
represent these views to the Congress in support of appropriate legislation pro- 
viding, in addition to public policy, adequate financial support to health programs 
for older persons. 


LIBRARY SERVICES PROGRAM—VIEWS OF NATIONAL EDUCATION ASSOCIATION 


NATIONAL EDUCATION ASSOCIATION, 
Washington, D. C., February 27, 1957. 
The Honorable JoHn EB. Focarry, 
Chairman, Labor-Health, Education, and Welfare Subcommittee, 
Committee on Appropriations, 
House of Representatives, Washington, D. C. 


My Dear Mr. CHAIRMAN: Enclosed with this letter is a statement in support 
of the full appropriation for rural library services which I would appreciate 
your placing in the record of hearings on the Labor-Health, Education, and 
Welfare appropriation bill. 

In previous years, the NEA has filed statements with your subcommittee re- 
garding the salaries and expenses appropriation for the United States Office of 
Education. This year we are not doing so since we believe that the 1958 budget 
requests funds in an amount sufficient to carry on the expanded program of 
the Office. Under its new Commissioner of Education, Dr. Derthick, we believe 
the Office will move forward in making available educational services and 
leadership at the Federal level. We hope, therefore, that the subcommittee will 
find it possible to allow the funds requested for the salaries and expenses of 
the Office in the 1958 budget. 

Very truly yours, 
Wiriam G. Carr, Executive Secretary. 
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STATEMENT OF WILLIAM G. Carr, EXECUTIVE SECRETARY, NATIONAL EDUCATION 
ASSOCIATION OF THE UNITED STATES, WASHINGTON, D. C. 


The National Education Association, a voluntary organization of more than 
659,000 members of the teaching profession, wishes to go on record in support 
of the full appropriation authorized for development of rural library services 
under Publie Law 597, 84th Congress. 

During the 84th Congress and for several years prior to passage of Public Law 
597, the NEA joined other national organizations in advocating a program of 
Federal grants-in-aid to the States to develop and improve library services in 
rural areas. The policy of the association is stated in the following resolution 
adopted by the 4,400-member NEA representative assembly : 


“RESOLUTION 29, RURAL LIBRARY SERVICE 


“The National Education Association believes that a strong public library 
system is a vitally necessary adjunct to the operation of public schools. The 
association believes that farm and other rural families should have the same 
access as urban dwellers to books, newspapers, magazines, audiovisual materials, 
and other sources of information which well-developed city library systems now 
provide. 

“The association commends the Congress for its recently enacted legislation 
providing grants-in-aid to the States for the development of rural library services.” 

Although the law authorizes an appropriation of $7.5 million a year for 5 years, 
only $2,050,000 was appropriated for the current fiscal year (1957). This was 
sufficient to allow each State its minimum allotment under the terms of the act. 
For fiscal year 1958, the budget requests $3 million, considerably less than half 
the amount authorized by Congress. Since Public Law 597 is a program intended 
to operate only for 5 years, it hardly seems possible that the objectives and intent 
of Congress in passing the law can be achieved without appropriations in the full 
amount authorized. 

Although the program is in its first year, the States are well underway. By 
July 1 when the next fiscal year begins, the State library agencies will need the 
full authorization appropriated to make the program as effective as possible. 
Even then, the full $7,500,000 is considered a minimum amount which if appro- 
priated, will stimulate State and local governments to do more for library services. 

Many States are planning to use bookmobile service to reach isolated rural 
communities as well as thickly populated suburban areas. The bookmobile be- 
comes an excellent tool for library extension since it can move from one area to 
another, thus covering a wider territory easily; it can carry varying amounts of 
books and other library materials which can be changed regularly to suit the 
needs of the clientele; it can be operated at a minimum expense; and this service 
appeals to people generally. 

The NEA respectfully urges the subcommittee and through it the Appropriations 
Committee to include the full amount of $7,500,000 in the Labor-Health, Educa- 
tion, and Welfare appropriations for 1958. 


Liprary Services PrograM—VIEws OF THE NATIONAL FARMERS 
Union 


NATIONAL FARMERS UNION, 
Washington, D. C., February 21, 1957. 
Hon. JOHN BE. FoGgarry, 
Chairman, Subcommittee on Appropriations, Health, Education, and Wel- 
fare, House Office Building, Washington, D. C. 


DEAR REPRESENTATIVE FoGArty: The National Farmers Union wishes to go on 
record supporting an appropriation for the full amount of the authorization of 
$7,500,000 for the Library Services Act program instead of the $3 million recom- 
mended in the President’s budget. 

The Library Services Act, passed by the 84th Congress, will mean much to 
farm families living in rural America. This program is just now getting under 
way and must not be held back because of inadequate funds. The act has a life 
of only 5 years. Funds for the first year of the program, which ends in June 
of this year and which are just now beginning to reach the States, were for less 
than half of the authorization. The President’s recommendation, which repre- 
sents a very slight increase for the second year of the program, still would pro- 
vide less than half of the full authorization. When you consider how little 
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each State and the Territories would receive under the recommended $3 million, 
it is obvious the program would be greatly handicapped. Why strangle a small 
program such as this from the very beginning, after bringing it into existence? 

Our rural areas greatly need the program which would be made possible under 
the Library Services Act. We hear much about the great interest in our low- 
income farm families and how they can be helped. This program is one that 
would do much for them. We urge your support, and that of the other members 
of the subcommittee considering the appropriation for this program, for an in- 
crease to the full $7,500,000 authorized for the Library Services Act. 

Sincerely, 
James G. Patron, President. 


Liprary Services ProGraM—VieEews or CONNECTICUT 
Liprary AssocraTION 


CoNNEcTIcCUT LiBRARY ASSOCIATION, 
New London, Conn., February 22, 1957. 
Hon. Jonn E. FocGarry, 
Chairman, Health, Education, and Welfare Subcommittee, 
Committee on Appropriations, 
House of Representatives, Washington, D. C. 


Dear Mr. Focarty: The following statement is sent in the hope that it may 
be included in the official record of the hearing on the appropriation for the 
Library Services Act (Public Law 597). 

Our association hopes that a way may be found to appropriate $7,500,000 to 
implement the act. 

We worked for the passage of the act and have approved the plan developed 
in Connecticut for the expenditure of the Federal money by the Bureau of 
Library Services. 

The Bureau’s plan, which has been endorsed by the State board of education, 
is based on the use of Connecticut’s share of $7,500,000 not $3 million. 

We have been told that with our share of $3 million the plan will not only 
need to be redrawn but will have to be very severely cut. 

The intent of the Library Services Act would seem to have been to provide 
an adequate 5-year demonstration of library service in rural areas so that at the 
end of that time, the various States, having seen the benefits of such a program 
would pick up the job themselves. 

It seems to us most possible that with inadequate funds the intent may be 
defeated, and we urge the appropriation of $7,500,000. 


Respectfully yours, 


Mrs. MArtHA M. HAGerry, 
President, Connecticut College Library. 


Water Potiution Controt—Views or Srort FisHina INSTITUTE 


STATEMENT BY FE. A. SEAMAN, EXECUTIVE SECRETARY, Sport FISHING 
INSTITUTE, WASHINGTON, D. C., SUBMITTED FOR THE RECORD 


Mr. Chairman, members of the committee, the Sport Fishing Institute is privi- 
leged to present a statement in regard to the new Federal Water Pollution Con- 
trol Act. We were pleased to have spoken before this committee in behalf of this 
bill during the 84th Congress. 

We would urge the committee at this time to assure the continued operation 
of the program in effect under the act. For several decades the people of the 
United States sought legislation of this sort, and were delighted with the 
Congress when grants-in-aid were made ayailable to various States for pollution 
abatement and research. This program must continue. The public at large 
insists that interruption be avoided, else progress now underway will be re- 
tarded. Appropriations for research are vitally needed. 

Answers to the Nation’s pollution problems can be found only through sound 
programs of research. The soundest and most economical investment we can 
make in our future is adequate research on our resources problems. Industry 
finds it profitable to invest millions in research from which each year are pro- 
duced new and better products worth millions. Indeed, Dr. C. C, Furnas, As- 
sistant Secretary of Defense for Research and Development has estimated that 
the United States will spend about $5 billions for research and development 
this year—approximately 1 percent of the gross national product. 
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What we can gain from more intensive research in pollution studies is bound 
up in the significant outdoor recreation enjoyed by millions of American people. 
Putting it more specifically, Mr. Chairman, there are 21 million people in our 
great Nation going fishing each year, as based on facts from an economic survey 
of fishing and hunting in America for 1955, United States Fish and Wildlife 
Service. These 21 million anglers generated $2 billion worth of business in the 
national economy. Polluted streams prohibited fishing in valuable water re- 
sources across the Nation, excepting no State. We are negligent in our duty to 
these people if we fail to maintain good pollution legislation. 

This Congress, gentlemen, has a definite responsibility to support appro- 
priations which would benefit such a large segment of our people. 

The investment in research here referred to is but “peanuts” in comparison to 
the economic benefits derived in United States through the utilization of the 
fish resource by sport fishermen. Mr. Chairman, the budget request for $6,610,000 
for Federal water pollution control activities that you are considering appears 
to us to be a very modest one. It amounts to less than 4 cents per capita per 
year; little in comparison to the $2 billion involved in sport fishing in our na- 
tional economy. We strongly urge the committee’s approval of total appropria- 
tion requests. 


EvaLuaATIon oF Drugs In CARDIOVASCULAR SuRGERY—LetTreR FrRoM 
AmericAN Hosprrat AssocraTION 


AMERICAN Hospitat ASSOCIATION, 
WASHINGTON SERVICE BUREAU, 
Washington, D. C., February 26, 1957. 
Hon. Joun BE. Focarry, 
United States House of Representatives, 
House Office Building, Washington, D. C. 

DEAR CONGRESSMAN FoGArty: Thank you very much for the opportunity of 
discussing the interest of the American Hospital Association in the research 
project to evaluate drugs in cardiovascular therapy. As promised, I am enclos- 
ing a statement which sets forth the problem to be studied, the aims of the study, 
the method to be followed in the research and the organizational plan established 
for the study. 

Also attached is a biographical sketch of Dr. Alan Treloar who as director 
of research of the American Hospital Association, is the principal investigator. 

If at any time you would like Dr. Treloar to amplify upon this simple state- 
ment, I am sure he would be very glad to come to Washington for that purpose. 

Sincerely yours, 
KENNETH WILLIAMSON, 
Director, Washington Service Bureau. 


RESEARCH PROJECT—-EVALUATION OF DRUGS IN CARDIOVASCULAR THERAPY PUBLIC 
HEALTH SERVICE GRANT, H. 3051 


PROBLEM 


Diseases of the heart and blood vessels hold a grim position among illnesses 
in our country today. Approximately 53 percent of all deaths in this Nation are 
attributed to them, and an estimated 10 million people suffer from them. 

Drugs play an important role in the treatment of these diseases, but the true 
value of these drugs is open to question. Eminent physicians specializing in 
heart and other circulatory diseases feel that drug therapy has not been ade- 
quately evaluated and that there are too many conflicting opinions on the use- 
fulness of these drugs. Adequate evidence of usefullness can only come from 
a research plan aimed at results that may be analyzed statistically. 

When millions of people are affected, failure to adequately evaluate the drugs 
useful for relief of their distress creates an extremely important problem in 
health care of the Nation. 

AIMS 


3efore the specific aims of the project are examined, it is of special interest 
to note the steps taken in arriving at them. 

Recognizing the importance of a program for evaluating drugs for the heart 
and blood vessels, the National Heart Institute sought the advice of the National 
Advisory Heart Council. Following this special Council meeting, the Heart In- 
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stitute explored several possibilities for establishing a drug-evaluation program. 

During the exploratory phase, Dr. Yeager, Chief of Grants and Training 
Branch, National Heart Institute, discussed the problem in a number of meetings 
with Dr. Alan Treloar, a biostatistician of known merit and later director of 
research of the American Hospital Association. An allocation from a special 
expense account of Dr. Paul Dudley White was made to Dr. Treloar to finance 
travel of the latter in contacting leading medical specialists for the purpose of 
determining their reactions to his suggestions and proposed program. All the 
reactions were favorable. ° 

The American Hospital Association’s Committee on Research Activities care- 
fully considered and fully approved of the suggested aims and methods for the 
proposed program. 

These aims, now officially part of the project, are simple: 

(1) To evaluate the effectiveness of drugs used in treatment of diseases of 
the heart and blood vessels, especially those used for high blood pressure; 

(2) To develop for the future essentials for a team approach in the medical 
field in evaluating any drugs for any disease. 


METHOD OF KESEARCH 


All of the evaluation of the drugs will be by, and under the supervision of, 
physicians who will have full control over this medical aspect of the project. 
Teams of physicians in the teaching hospitals of 10 to 12 medical schools will 
earry out the evaluation in accordance with procedures they themselves were 
responsible for. A medical director, assisted by a biostatistician, will control 
the central office in Chicago and coordinate field activities. Publication of find- 


ings, based on careful statistical analysis, will be prepared by the central staff 
for approval by the physician teams. They will be released as cooperative 
reports. 


The American Hospital Association will give its full support in facilitating 
this important investigation. The Hospital Research and Eduentional Trust, 
an affiliate of the association, will contribute in providing fiscal control. 

It is planned that this project will extend over a 5-year period since the nature 
of the research demands the followup of patients over long periods of time. It is 
estimated that the major portion of the grant will be used by the physician 
teams in their evaluation of the drugs. 


ORGANIZATIONAL PLAN 


Advisory board 

Guiding principles and policy decisions will be made by an advisory board 
composed of prominent medical scientists. The membership of the board will 
be drawn from members of the American Medical Association and the American 
Heart Association. The advisory board will authorize all subgrants of research 
money to the physician teams. 
Principal investigator 

The principal investigator, Dr. Alan Treloar, will administer the policies and 
decisions prescribed by the advisory board. Dr. Treloar occupies a prominent 
position in medical research. He has just completed 20 years on the staff of 
the University of Minnesota College of Medical Sciences as professor of bio- 
statistics. A biographical sketch is appended. Of his many published works 
five having special significance for this project are cited in that appendix. 
Central staff 

The medical director will be a physician who is a specialist in diseases of the 
heart and blood vessels. The associate director will be a biostatistician of out- 
standing merit who is well versed in medical research. These two men will 
work with the principal investigator in carrying out the policies and decisions 
of the advisory board, controlling the central office staff, and coordinating all 
activities of the project. 


Technical committee 


A technical committee will be assembled with one member from each physician 
team of the 10 to 12 hospitals. The task of the committee will be largely that 
of controlling the design for the evaluation of the drugs. 
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BIOGRAPHICAL SKETCH OF DR. ALAN E, TRELOAR 


Graduate of the University of Sydney, Australia, 1926. 

Farrer Memorial Scholar (Australia) in agricultural biochemistry and biom- 
etry at the University of Minnesota, 1926—27. 

International Education Board Fellow (Rockefeller Foundation) continuing 
above studies, 1937-39. 

Research associate in biometry, University of Minnesota, 1929 to assistant 
professor, 1930-36. Sabbatical leave, 1936-37. 

Associate in biostatistics, the Johns Hopkins School of Hygiene and Public 
Health, 1936-37. 

Assistant professor of public health (in charge of the biostatistics division), 
University of Minnesota Medical School, 1937-39; associate professor, 1939-47; 
professor, 1947-56. On leave, 1956. 

Consultant with Office of Scientific Research and Development, National De- 
fense Research Council, Statistical Research Group (Columbia) on Field Trials 
of Wet-Dry Clothing and Equipment, 1944-45. 

Traveling fellow of WHO to Central and South America, winter 1955. 

Consultant to PHS. Member of Public Health and Sanitation Study Section, 
1958-55. Chairman, Public Health and Nursing Study Section, 1955-. 

Director of research project W-43, The Future Needs for Hospital Facilities, 
American Hospital Association, 1956 (March). Director of Research, May-. 


i Five works having special significance for this project: 

Normal Blood Pressure. Archives of Internal Medicine, 66: 848-850. 
| 1940. 

; 


Comparison of Indirect and Direct Methods of Measuring Arterial Blood 
Pressure. Circulation, 10: 481-490. 1954. 

Observations on the Relationship of Output to Intake for Total Fluids, 
Nitrogen, Potassium, Sodium, and Chloride for Perisurgery Patients 
Under Parenteral Nutrition. Surgery, 39: 152-160. 1956. 

Biometric Analysis. Minneapolis, Minn. Burgess Publishing Co. 251 
pages. 1951. 

Random Sampling Distributions. Minneapolis, Minn. Burgess Publish- 

i ing Co. 4 pages. 1942. 


Arturitis Researcu-—Vtews or Froyp D. OpLumM 


InpIo, CALIr., February 26, 1957. 
JOHN E. FoGarty, 
Chairman, Subcommittee on Appropriations, 
House of Representatives, Washington, D. C.: 


I understand that your Subcommittee on Appropriations will have hearings 
on February 27 respecting appropriations for Arthritis Institute in the Depart- 
ment of Public Health. As public member of this Institute and also chairman 
of National Arthritis and Rheumatism Foundation, I earnestly ask you to 
recommended appropriations of full amount covered in budget of Institute which 
I believe to be about $24 million. We can find the cause and cure of arthritis 
if we have enough research by skilled investigators. This takes lots of money 
but the saving to the Government from such expenditure in keeping men at 
work who would otherwise be disabled and keeping them as taxpayers rather 
than drains on public funds are manifold. No better investment can be made 
than in arthritis research. I wish the Institute to efficiently use twice what 
they have asked for. What they have asked for seems to me the minimum 
because it is what they believe they can efficiently use. And so it is that I 
solicit your help not only for the millions now afflicted with arthritis but for the 
tens of millions who will be afflicted in later years unless we find the cure soon. 

Respectfully submitted. 

Froyp B. Opium. 
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NATIONAL INSTITUTE OF DENTAL REsEARCH—LeTrERs RecArpInc NEw 
BuILpING 


UNIVERSITY OF MINNESOTA, 
THE MEDICAL SCHOOL, 
Minneapolis, February 25, 1957. 
Congressman JoHN E. FoGarry, 
Chairman, Subcommittee on HEW, House Committee on Appropriations,__ 
Washington, D. C. 


Dear CONGRESSMAN Focarty: I understand that your committee will soon 
consider the matter of appropriating funds for the erection of a building for 
the Dental Institute of the National Institutes of Health. This is a matter in 
which I have an interest and about which I have some knowledge owing to the 
fact that I have just finished a period of service as a member of the National 
Advisory Dental Research Committee, which committee you know is an advisory 
body to the Surgeon General of the Public Health Service in regard to matters 
of dental research. Furthermore, I have for the last decade and a half been an 
active investigator in the general field of dental research and I am well ac- 
quainted with the work along these lines that has been carried out in the Dental 
Institute and that which is underway. 

I hope very much that your committee will find it possible to make an appro- 
priation which will permit the erection of a building for the Dental Institute 
because I know full well that the work of this Institute is badly hampered 
owing to the fact that its laboratories and clinics are inadequately housed and 
crowded. I think that I can indicate that the work of the Dental Institute to 
date has been of excellent caliber. Many of their contributions have been out- 
standing not only in regard to the field of dental health, but also in regard to 
scientific and medical progress in generai. I am confident that a properly 
arranged building would greatly facilitate the work of the Institute and would 
allow the undertaking of problems and investigations which now must be post- 
poned because of lack of facilities. 

I hope that you will be willing to allow this statement of mine in this letter 
to become part of the record of your committee in its affairs. 

Yours sincerely, 
W. D. ARmstrRoNG, M. D., 
Professor and Head. 


AMERICAN DENTAL ASSOCIATION, 
Chicago, Ill., February 26, 1957. 
Representative JoHNn BH. Focarry, 
Chairman, Subcommittee on Health, Education, and Welfare on Appro- 
priations, House of Representatives, Washington, D. C. 


Dear Mr. Focarty: As a member of the National Advisory Dental Research 
Council, I have become increasingly aware of the importance of the training 
aspects of the program of the National Institute of Dental Research. The 
Institute thereby contributes to the success of the grant program for which the 
Council has a direct responsibility. 

I am convinced that the Institute should be provided with a building which 
will permit it in a progressive manner to continue its training function. This 
ean only be accomplished in quarters which provide for normal extension of its 
program to incorporate new technics as they become available. 

Therefore, I personaily urge that your committee give favorable consideration 
to the recommendation for the appropriation of $3,700,000 for the construction 
of a building for the National Institute of Dental Research. It is requested that 
this letter be made a part of the record to follow the testimony by the witness 
for the American Dental Association. 

Respectfully yours, 
J. Roy Dory, Ph. D., 
Secretary, Council on Dental Therapeutics 
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UNIVERSITY OF NEW HAMPSHIRE, 
COLLEGE OF LIBERAL ARTS, 
Durham, N. H., February 26, 1957. 
Representative Joon E. Focarry, 
Chairman, Subcommittee on Health, Education, and Welfare, Committec 
on Appropriations, House of Representatives, Washington, D. C. 

DEAR CONGRESSMAN FoGarty: I am writing to add my mite of support to those 
who favor the appropriation of $3,700,000 for a building for the National Institute 
of Dental Research in Bethesda. I was delighted when the preceding Congress 
voted to authorize the construction of such a building, for it is greatly needed. 

During the past 2 years I have had occasion to come closely in contact with 
the work of the National Institute of Dental Research and to witness the almost 
intolerable conditions under which the precise scientific work of the staff has to 
be conducted. My own experience of more than 30 years in university admin- 
istration, including the management of departments in the biological seiences, 
has given me some standard by which to judge the adequacy of space assigned 
for scientific investigations. 

I hope your committee will take favorable action on the appropriation of funds 
for the new building. May I ask, please, that this letter be made a part of 
the record of your commitee. 

Respectfully, 
Epwarp Y. BLeEweEtTT, Dean. 





AMERICAN DENTAL ASSOCIATION, 
Cleveland, Ohio, February 26, 1957. 
Hon. Joun BE. Foaarry, 
House of Representatives, Washington, D. C. 


DeaR Mr. Focarty. The consideration of a building to house the National 
Institute of Dental Research is of vital importance to an effective plan for the 
increasing of the potential for dental research in this country. With the ex- 
panded research program, more responsibility will be placed on the National 
Institute of Dental Research for visiting scientists who want to familiarize them- 
selves with new techniques and new methods of research. The National Institute 
of Dental Research should be prepared to accept the added responsibility in the 
training program now underway. The present space is inadequate for a proper 
ratio of investigators to technical assistants. Adequate space for an improved 
ratio must be considered a good economical procedure. 

For these reasons, may I, as a former member of the National Advisory Dental 
Research Council and presently serving in a consultant capacity, urge that your 
committee on appropriations for HEW give favorable consideration to the appro- 
priation of funds for a building to house the National Institute of Dental Re- 
search? May I ask that this letter be made a part of the record of your com- 
mittee? 

Sincerely yours, 
THoMas J. HILL, 
Chairman, Council Dental Research, American Dental Association, 


UNIVERSITY OF WASHINGTON, 

SCHOOL OF DENTISTRY, 
Seattle, February 26, 1957. 

Subject: Appropriation for Dental Health and Research, United States Depart- 

ment of Public Health, National Institute of Dental Research. 
Hon. JoHN E. FOGARTY, 
Chairman, Subcommittee Health, Education, and Welfare, 
Committee on Appropriations, 
House of Representatives, Washington, D. C. 

Dear Mr. Focarty: As a member of the National Advisory Dental Research 
Council, I am taking this opportunity to add my recommendation to that of the 
American Dental Association in support of an appropriation in the amount of 
$3,700,000 for the construction of a building to house the National Institute of 
Dental Research. 

The need for adequate housing for this important area of health education 
and research cannot be over emphasized. Only those of us who have had the 
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opportunity to see the awakening of interest in dental research can fully appreci- 
ate the outstanding contribution being made by the National Institute of Dental 
Research. This institute should be provided the same opportunity to contribute 
to the health of our people that has been afforded the other National Institutes of 
Health housed at Bethesda. 
May I request that this letter be made a part of the hearing record. 
Sincerely yours, 
MAovRICE J. Hickey, D. M. D., M. D., 
Dean. 





Tne UNIVERSITY OF ALABAMA MEDICAL CENTER, 
ScHoo.t or DENTISTRY, 
Birmingham, Ala., February 26, 1957. 
Hon. J. E. Foegarry, 
Chairman, Subcommittee on Health, Education, and Welfare, 
Committee on Appropriations, House of Represeniatives, 
Washington, D.C. 

DEAR REPRESENTATIVE FoGArTy: As a member of the National Advisory Dental 
Research Council I am vitally interested in legislation affecting dental health. 
I am concerned with the proposed congressional appropriation for the United 
States Public Health Service, particularly that section that applies to the 
National Institute of Dental Research. 

I am most hopeful that it will be possible for you to support the recommenda- 
tion of the American Dental Association that adequate funds be made available 
to assure construction of a building for the National Institute of Dental Research. 
Last year I had the privilege of testifying on behalf of such an appropriation 
before the Senate committee chairmaned by Senator Lister Hill. I indicated at 
that time that, in my considered opinion, the present facilities were totally inade- 
quate and that a new structure must be provided if the National Institute of 
Dental Research was to continue to make a significant contribution to our 
knowledge of the cause and prevention of oral disease. 

I believe that on a comparative basis the facilities used for the study of oral 
disease within the National Institutes of Health are more limited than those 
available for research in any other major disease. This is inconsistent with the 
fact that between 15 and 20 cents out of every health dollar is being spent to 
combat dental disease. 

I hope that it will be possible to make this request part of the official record 
of your subcommittee hearings. 

Very truly yours, 
J. F. VOLKER, 
Deal, School of Dentistry, 
Director of Research and Graduate Studies. 
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